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for  children 
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“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  1 have  a lot  of  respect  for  him 
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- Darryl  Erlandson,  patient’s  father 
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HELP  SOUTH  DAKOTA’S  MEDICAL  SCHOOL! 


HELP  SOUTH  DAKOTA’S  MEDICAL  STUDENTS! 


The  South  Dakota  Medical  School  Endowment 
Association  is  trying  to  do  just  that.  We  make 
low  interest  (6%)  loans  to  medical  students  who 
are  attending  the  University  of  South  Dakota 
School  of  Medicine.  The  number  of  loans  has 
increased  and  the  total  amount  loaned  has  grown 
to  SI 00,000  for  1999. 


PLEASE  HELP  US  HELP  THEM 


There  are  many  ways  to  do  this: 

V Send  us  a check 

V Remember  us  in  your  Wi  1 1 

V Make  us  a beneficiary  on  an  insurance  policy 

V Buy  shares  of  stock  in  our  name 


Send  your  contributions*  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  South  Minnesota  Avenue 
Sioux  Falls,  South  Dakota  57105 


* May  be  tax  deductible 
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President’s  Page 


Rodney  R.  Parry,  MD,  President 
South  Dakota  State  Medical  Association 


The  start  of  a New  Year  is  the  traditional  time  for 
reflection  and  planning.  As  part  of  this  tradition 
many  people  develop  New  Year’s  resolutions  for 
personal  improvement.  Physicians  use  the  review 
process  on  a daily  basis  to  improve  the  health  of  our 
patients.  Recognizing  that  society  has  invested  a great 
deal  in  our  training  and  responding  to  the  responsibility 
of  each  of  us  to  our  families,  we  need  to  apply  this  same 
level  of  scrutiny  to  ourselves  by  adopting  our  own 
recommendations  for  good  health  to  our  daily  lives. 

The  recent  death  of  a young  physician  in  an  auto 
accident  on  a South  Dakota  highway  was  very  tragic. 
Seat  belts  in  automobiles  and  helmets  on  bikes  do  help 
save  lives.  Everyone  must  take  the  time  to  use  them. 
Another  factor  in  accident  prevention  is  fatigue 
reduction.  In  our  society  there  is  social  pressure  to 
increase  productivity  by  reducing  sleep  time.  Physicians 
in  particular  have  interrupted  sleep  patterns  and 
abbreviated  sleep.  Review  your  work  schedule  to  allow 
for  adequate  rest  and  avoid  driving  if  fatigued. 


David  Satcher,  the  US  Surgeon  General,  during  an 
address  to  the  interim  meeting  of  the  1 998  AMA  House 
of  Delegates,  asked  all  physicians  to  support  four 
priorities  of  public  health.  Surely  we  will  adopt  them  for 
our  patients  but  we  might  also  apply  them  to  ourselves. 
The  first  is  exercise.  Physicians  may  feel  being  busy  is 
exercising.  This  is  not  really  true  as  exercise  involves  a 
state  of  mind  as  well  as  an  expenditure  of  energy.  Our 
patients  are  reminded  that  they  must  have  at  least  20 
minutes  of  repetitive  activity  three  times  a week  to  gain 
efficiency.  The  second  priority  is  good  nutrition.  Again 
busy  lifestyles  are  not  easily  compatible  with  this  goal. 
As  physicians  we  stress  weight  reduction,  salt  limitation, 
and  balanced  meals;  however  our  skipped  meals,  fast 
food,  hospital  cafeterias,  and  late  night  snacks  are  not 
good  for  us  either.  Dr.  Satcher’s  third  priority  is 
responsible  sex.  However  we  discuss  this  topic  with 
our  patients,  the  same  principles  apply  to  ourselves. 
The  last  priority  is  avoidance  of  toxic  substances. 
Physicians  are  not  immune  to  the  tragedies  of  tobacco, 
excessive  alcohol,  and  drugs  and  we  are  aware  of  their 
insidious  nature. 

My  next  health  resolution  for  physicians  is  choose 
and  use  a personal  doctor.  We  have  the  same  genetic 
and  environmental  predisposition  as  our  patients; 
therefore  it  is  only  reasonable  that  we  adopt  the  same 
level  of  preventive  care.  When  were  your  last  blood 
pressure  checks,  mammograms,  cholesterol  screenings, 
rectal  exams,  pelvic  exams,  and  review  of  systems? 

My  last  health  resolution  for  physicians  is  to  develop 
meaningful  friendships.  As  we  get  older  and  busier  our 
time  for  friends  decreases.  At  the  Hutterite  Colony  the 
meal  is  preceded  with  the  prayer,  “Bless  this  food  we 
are  about  to  receive  and  the  friends  who  will  share  it 
with  us.”  Of  course  Jake  Vetter  is  right.  As  physicians 
we  know  that  patients  who  maintain  friendships  are 
healthier  and  happier.  Organized  medicine  allows  us  to 
develop  friendships  with  peers  thus  improving  our 
quality  of  life.  I look  forward  to  greeting  every  friend 
during  my  presidential  visits. 
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Alliance  News 


Karen  Koob,  President 

South  Dakota  State  Medical  Association  Alliance 
Your  Voice  Is  Our  Power' 


Medicine  is  one  of  the  most  regulated  industries  in 
America.  Consider  all  the  laws  and  regulations 
which  govern  a medical  practice,  medical  schools,  health 
care  insurance,  Medicare,  Medicaid,  and  managed  care. 
It  is  overwhelming. 

The  1999  South  Dakota  legislature  will  consider  many 
bills  which  will  affect  health  care.  Some  could  negatively 
change  the  practice  of  medicine  in  South  Dakota  forever. 
Jenny  Buell,  lobbyist  for  the  North  Dakota  Medical 
Association  and  active  Alliance  member,  states,  “Those 
who  have  the  most  to  gain  or  to  lose  by  legislation  make 
the  largest  effort  to  influence  the  process.” 

The  medical  family  can  affect  the  outcome  of  health 
care  legislation.  We  must  speak  up. 

Take  informal  action.  Know  the  substance  of 
legislative  proposals.  Study  the  main  arguments  for 
and  against  the  bill.  Then,  evaluate  the  strengths  and 
weaknesses  of  the  arguments. 

The  South  Dakota  State  Medical  Association  sends 
the  Grab  Bag  to  all  of  its  members.  This  gives  the  status 
of  pending  bills  and  communicates  the  SDSMA’s 
position  on  those  bills.  Read  it  for  a quick  synopsis  of 
current  activity. 


The  AM  A Department  of  State  Legislation  also  tracks 
state  legislation  and  communicates  information  which 
includes  trends,  unique  legislation  and  workable  and 
unworkable  laws.  The  AMA  Grassroots  Political  Action 
Web  Site  has  been  established  to  alert  members  to 
legislative  issues  that  might  affect  the  medical 
community.  Issue  overviews  and  talking  points  are 
instantly  available.  Sign  up  on  the  web  at:  www.ama- 
assn.org/grassroots,  or  call  (202 ) 789-7466.  Notification 
comes  to  you  by  email  or  fax.  You  may  also  call  the 
Grassroots  hotline  at  800-833-6354.  (You  will  need 
your  medical  education  number  for  the  hotline  or 
website.) 

Communicate  with  your  legislators.  A letter,  phone 
call,  fax,  or  email  makes  the  difference.  Lawmakers 
depend  on  your  input.  The  insights  and  understanding 
you  have  regarding  patient  care  and  the  bigger  health 
care  picture  needs  to  be  shared.  If  possible,  tell  a story, 
give  local  statistics. 

When  writing,  your  home  address  should  appear  on 
the  stationary  so  your  lawmaker  knows  you  are  a voting 
constituent.  Mention  the  bill  number  and  reason  for 
your  contact.  State  the  reason(s)  you  support/oppose 
the  bill  in  your  own  words.  Thank  the  legislator  for 
considering  your  views. 

The  best  method  of  communication  is  in  person.  This 
is  extremely  effective  if  you  are  acquainted  with  your 
lawmaker.  It  requires  advanced  planning,  because  the 
time  and  effort  to  become  acquainted  before  the  session 
is  preferable  to  a “cold  call.” 

When  contacting  your  legislator,  be  sincere  and  avoid 
arrogance.  Show  respect  for  the  legislative  process. 

Becoming  informed  on  current  legislative  activity  and 
communicating  with  your  legislator  are  two  things  every 
physician  and  spouse  can  easily  do  to  affect  health 
care  legislation.  The  system  is  set  up  to  make  it  simple. 
Elsewhere  in  this  issue,  you  can  find  a legislative 
directory  with  all  the  necessary  information  you  may 
need. 

The  SDSMA  Alliance  is  encouraging  increased 
awareness  and  involvement  in  the  legislative  process. 
A "Day  at  the  Capitol”  is  planned  for  February.  Watch 
for  further  details. 

We  have  had  exceptional  health  care  in  America.  Let's 
work  together  with  a unified  voice  to  assure  the 
continuance  of  that  high  quality  care. 


REFERENCE 

1 .Theme  of  AMA  Alliance’s  legislative  advocacy  committee. 

NOTE:  Some  of  the  above  information  >vas  excerpted  from  Legislative 
Advocacy:  A Guide  For  All  Members,  published  by  AMA 


“One  of  the  biggest 

“c 

strengths  of  MMIC 

u 

is  that  it  is  a 
physician-oriented 
company...  They 
work  very  well 
with  us  on  claims, 
are  cooperative, 
and  seek  our  input 
on  claim  settlement 
which  1 think  is 
extremely 
important.” 

Pat  Waligoske 
Administrator 
Brookings  Clinic 
Brookings,  SD 


n today's  changing  medical  environment, 
physicians  need  to  view  their  professional  liability 
insurer  as  an  important  partner  in  their  future.  And 
what  better  partner  can  a physician  have  than  a 
physician-owned  and  controlled  liability  insurer  such  as 
Midwest  Medical  Insurance  Company.  A company  that 
understands  a physician's  desire  to  practice  the  art  of 
medicine. 

As  your  partner,  MMIC  is  here  to  assist  you  in  your  new 
working  relationships  and  to  develop  products  and 
programs  which  improve  patient  care  and  lower  liability 
exposures. 


MMIC  is  here  for  the  long  term.  We  bring  to  the 
partnership  a financial  strength  of  over  $251  million  in 
assets  and  a total  equity  of  over  $104  million.  Our  rating 
from  A.M.  Best  is  A (EXCELLENT). 

For  a competitive  quotation  and  other  information  on 
services  offered  by  MMIC,  please  call  us  at 
1-800-328-5532. 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

6600  France  Avenue  S.  Minneapolis,  MN  55435-1891 


6 


SOUTH  DAKOTA 


Editorial 


The  Continuing  Struggle  To  Eliminate 
Hemolytic  Disease  Of  The  Newborn 
From  RH  (D) 

Beginning  with  the  landmark  work  of  Levine  and 
colleagues  in  the  late  1930’s  and  early  1940  s,  when 
the  pathogenesis  of  Rh  hemolytic  disease  of  the 
newborn  (HDN)  was  promulgated  through  the 
development  of  Rh  immune  globulin  (RHIG)  or  anti  D, 
multiple  intrauterine  fetal  deaths  and  neurologically 
damaged  infants  are  now  preventable.  However,  rarer 
causes  of  HDN  from  anti  D must  also  be  prevented.  Let 
us  review  this  story. 

HDN  results  from  IgG  alloantibodies  produced  by 
the  mother  reacting  to  paternally  inherited  red  cell 
antigens  on  fetal  red  cells.  These  fetal  red  cells  have 
passed  into  the  maternal  circulation,  usually  at  delivery. 

The  maternal  IgG  alloantibody  can  recross  the  placenta 
and  attach  to  and  destroy  fetal  red  cells  leading  to  from 
minimal  to  extreme  extravascular  hemolysis.  The  anemia 
leads  to  fetal  hepatosplenomegaly  and  hydrops  fetalis 
from  congestive  heart  failure;  and,  often,  to  death  in 
utero.  If  the  fetus  is  liveborn  after  birth,  severe 
hyperbilirubinemia  in  infants,  resulting  in  possible 
kernicterus  with  serious  neurologic  sequelae,  may 
develop.  The  hydrops  often  can  be  treated  by 
intrauterine  transfusion.  The  postnatal 
hyperbilirubinemia  has  been  treated  by  exchange 
transfusion  with  success  but  the  procedure  is  expensive 
and  associated  with  complications. 

There  are  many  red  cell  antigens,  which  may  cause 
HDN,  but  the  most  common  serious  form  is  due  to  anti 
Rho  (D)  produced  in  Rh-negative  women.  The  volume 
of  fetomatemal  hemorrhage  determines  the  incidence 
of  maternal  alloantibody  formation.  Although  red  cells 
pass  from  fetus  to  mother  all  through  pregnancy,  an 
immunizing  volume  of  red  cells  does  not  usually  occur 
until  the  third  trimester,  particularly  at  delivery  with 
separation  of  the  placenta.  At  delivery,  50%  of  women 
have  demonstrable  circulating  fetal  cells. 

The  discovery  that  parenterally  administered  IgG  anti 
D could  passively  prevent  alloimmunization  to  anti  D in 
women  culminated  in  the  licensing  of  Rh  immune 
globulin  (RHIG)  in  1968.  The  alloimmunization  rate 
dropped  from  12%  to  13%  to  1%  or  2%  with  postpartum 
administration  of  RHIG  within  72  hours. 

The  reason  that  the  Rh  immunization  rate  was  not 
reduced  further  was  most  likely  due  to  alloimmunization 


by  small  transplacental  hemorrhages  during  gestation. 
The  addition  of  antepartum  use  of  RHIG  at  28  weeks  of 
pregnancy  reduced  the  alloimmunization  rate  to  0.1%. 
The  antepartum  RHIG  does  not  cause  significant 
hemolysis  of  fetal  cells,  but  may  produce  a positive 
antiglobulin  test. 

Since  20ug  of  purified  RHIG  provides  protection  from 
lml  of  Rh-positive  red  cells,  one  standard  IM  dose  of 
RHIG  (300ug)  affords  protection  against  15ml  of  RH- 
positive  red  cells  or  30ml  of  whole  blood. 

To  prevent  alloimmunization,  RHIG  must  be  given  to 
Rh-negative  mothers  who  are  not  sensitized  to  anti  D at 
28  weeks  of  pregnancy  and  again  postpartum  within  72 
hours  if  the  newborn  is  Rh  positive.  The  antepartum 
RHIG  effect  will  last  approximately  1 2 weeks  because  of 
21-30  day  half-life  of  RHIG  and  prevent  alloimmunization 
in  the  2%  of  patients  who  might  develop  anti  D during 
pregnancy.  The  postpartum  RHIG  will  prevent  the  other 
cases  which  may  occur  due  to  fetomatemal  transfusion 
at  birth  and  is  mandatory  in  addition  to  the  antepartum 
dose.  The  postpartum  dose  is  given  even  if  anti  D is 
detected,  since  it  is  difficult  to  determine  whether  the 
anti  D is  from  the  intrapartum  dose  or  true 
alloimmunization  to  anti  D.  The  latter  antepartum  dose 
rarely  gives  a titer  of  above  1 :4.  This  represents  the 
1 0%  of  RHIG  remaining  at  40  weeks,  1 2 weeks  after  the 
28  weeks  intrapartum  doss.  The  postpartum  dose  should 
be  given  even  if  over  72  hours  have  elapsed.  This  72 
hour  time  period  was  established  in  the  original  field 
trials  and  is  arbitrary. 

Other  indications  for  RHIG  use  must  also  be  followed 
to  prevent  rare  causes  of  maternal  alloimmunization  to 
anti  D.  These  include: 

1)  Termination  of  pregnancy 

2)  Ectopic  pregnancy 

3)  Amniocentesis 

4)  Percutaneous  umbilical  blood  sampling 

5)  Chronic  villus  sampling 

6)  Obstetric  complications 

a.  Abdominal  trauma 

b.  Abruptio  placentae 


JANUARY  1999 


7 


e.  Threatened  abortion 

f.  Antepartum  vaginal  bleeding 

g.  Death  in  utero 

h.  External  cephalic  version 

i.  Trophoblastic  disease  or  neoplasm 
7.  Tubal  ligation 

The  usual  postpartum  dose  should  be  given  if  21 
days  have  elapsed  after  the  intrapartum  dose  and 
delivery.  The  incidence  of  alloimmunization  due  to 
termination  of  pregnancy  is  probably  about  5%.  The 
incidence  for  the  other  above  conditions  is  hard  to 
estimate  but  an  RHIG  dose  is  indicated  since  fetomatemal 
(FMH ) hemorrhage  does  occur  in  these  conditions.  The 
use  of  RHIG  in  trophoblastic  disease  is  controversial . It 
is  probably  wise  to  administer  RHIG  even  if  tubal  ligation 
is  performed  since  some  women  want  the  procedure 
reversed  at  a latter  time. 

The  contraindications  to  RHIG  include  Rh-negative 
women  who  deliver  an  Rh  negative  infant,  Rh-negative 
women  who  are  carrying  an  Rh-negative  fetus,  and  Rh- 
negative  women  proved  to  be  immunized  to  anti  D,  (not 
related  to  antenatal  RHIG  therapy). 

Approximately  0.3%  to  1.0%  of  deliveries  are 
associated  with  fetomatemal  hemorrhage  (FMH)  of  over 
30ml  of  whole  blood  which  exceeds  the  coverage  of  the 
standard  RHIG  dose  of  300ug.  For  this  reason,  testing 
to  detect  the  quantity  of  FMH  must  be  done  to  determine 
if  additional  RHIG  is  indicated.  This  testing  is  done 
after  all  deliveries  of  Rh  negative  women  who  have  Rh 
positive  infants.  Such  testing  is  also  indicated  in  the 
obstetric  complications  of  pregnancy  cited  above  after 
20  weeks  gestation  when  FMH  over  30cc  may  occur. 


There  are  several  tests  for  quantitation  of  FMH, 
including  the  erythrocyte  rosette  test  (ERT),  enzyme 
linked  antiglobulin  test  (EFAT),  flow  cytometry  and  the 
Kliehauer-Betke  test  ( KB ). 

The  ERT  test  is  rapid  and  easily  performed  but  is 
really  a qualitative  test  which  detects  volumes  of  FMH 
as  low  as  5ml  of  FMH.  If  the  ERT  test  is  positive,  a 
quantitative  test  for  FMH  is  mandatory.  It  would  seem 
that  the  ERT  is  overly  sensitive,  but  only  1%  to  3%  of 
women  have  positive  tests.  The  principal  of  the  test  is 
that  reagent  red  cells  coated  with  anti  D are  added  to 
maternal  blood  and  rosettes  will  form  between  Rh- 
positive  red  cells  in  the  maternal  circulation  and  the 
reagent  red  cells. 

The  ELAT  and  flow  cytometry  are  quantitative 
excellent  tests,  but  have  not  become  popular.  The  KB 
test  is  based  on  the  resistance  of  fetal  hemoglobin  (HgF) 
compared  to  adult  hemoglobin  (HgA).  The  technique 
is  subjective,  can  overestimate  FMH,  and  can  give  false 
positive  tests  in  conditions  with  increased  HgF  such  as 
hemoglobinopathies.  The  test  is,  however,  reliable.  The 
calculations  are  not  exact  so  that  an  extra  vial  of  RHIG  is 
usually  added  to  the  calculated  dose. 

If  the  indications  for  RHIG  are  followed, 
alloimmunization  to  Rh  (D)  should  be  exceedingly  rare. 

J.F.  Barlow,  MD 
Editor 
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Extenuating  Circumstances 

A periodic  column  of  personal,  ethical,  and  socioeconomic  reflections  on  medicine. 


The  Physician’s  Role  In  Organ  Donation  And  The  Collaborative 
Approach  To  Potential  Donor  Families 

Susan  Gunderson,  Executive  Director;  LifeSource,  Upper  Midwest  Organ  Procurement  Organization,  Inc. 


A PUBLIC  HEALTH  CRISIS 

More  than  61,000  Americans  currently  await 
lifesaving  organ  transplants.  In  the  Upper  Midwest 
(MN,  ND,  SD)  nearly  1 ,400  men,  women,  and  children 
await  transplants.  Unfortunately,  the  organ  shortage 
represents  a worsening  public  health  crisis.  Nearly  4,000 
individuals  will  die  in  the  next  year  while  waiting  for 
transplants,  a 62%  increase  in  mortality  since  1993. 

Since  1 986,  the  number  of  organ  donors  has  increased 
by  only  33%,  while  the  transplant  waiting  list  has  grown 
by  250%.  More  than  61,000  individuals  are  awaiting 
transplants,  but  the  number  of  organs  transplanted 
annually  from  cadaveric  donors  is  approximately  1 7,000. 
Discouragingly,  the  number  of  organ  donors  in  the 
United  States  has  remained  essentially  unchanged  for 
the  past  several  years  - approximately  5,500  annually  - 
one-third  of  the  estimated  number  of  potential  donors. 

FEDERAL  DONATION  INITIATIVE 

National  efforts  are  underway  to  increase  the 
donation  rate  by  20%  in  two  years.  Extensive  public 
awareness  campaigns  carry  the  message  to  the  public, 
urging  individuals  to  make  a decision  about  donation 
and  to  share  their  wishes  with  their  families. 

On  August  21,1 998,  a new  regulations  promulgated 
by  the  Health  Care  Financing  Administration  (HCFA) 
took  effect,  requiring  hospital  staff  to  report  all  hospital 
deaths  to  the  regional  organ  procurement  organization 
(OPO).  LifeSource  is  the  organ  procurement 
organization  for  South  Dakota,  North  Dakota,  and 
Minnesota.  The  federal  regulations  also  specify  that 
the  approach  of  potential  donor  families  be  undertaken 
by  a procurement  coordinator  or  by  a requester  who 
has  been  trained  by  LifeSource.  These  regulations  are 
designed  to  ensure  every  potential  organ  and  tissue 
donor  is  identified  and  the  family  offered  the  option  of 
donation. 

RESEARCH  FINDINGS 

The  HCFA  regulations  cite  several  research  studies 
which  provide  valuable  data  on  designing 
methodologies  for  the  sensitive,  effective  approach  of 


families  for  donation. 

The  regulations  cite  a recent  study  which  showed 
that  potential  donors  were  correctly  identified  90%  of 
the  time,  and  families  were  advised  of  their  donation 
options  only  71%  of  the  time.  The  study’s  authors 
concluded  that  prospective  identification  and 
requesting  donation  in  all  suitable  potential  donor  cases 
could  lead  to  1,800  additional  donors  per  year  in  the 
United  States.1 

In  addition,  the  method  by  which  families  are  offered 
the  option  of  donation  may  have  considerable  impact 
on  the  consent  rate.  An  interview  study  of  donor  and 
non-donor  families  identified  the  factors  associated  with 
consent  for  organ  donation.  The  study  cites 
unpublished  data  that  demonstrate  a significant  increase 
in  the  consent  rate  when  three  elements  are  in  place.2 

First,  family  members  must  be  given  time  to 
understand  and  accept  their  relative’s  death  before  the 
donation  request  is  made.  This  means  that  the  hospital 
staff’s  notification  of  the  family  about  the  patient’s  death 
and  the  explanation  of  brain  death  must  be  “decoupled" 
from  the  request  for  donation.  An  earlier  study  of  the 
consent  process  also  found  the  timing  of  the  request  to 
be  critical.  The  study  indicated  a 60%  consent  rate 
when  the  subject  of  organ  donation  was  discussed  with 
the  family  before  notification  of  death,  a 68%  consent 
rate  when  organ  donation  was  discussed  simultaneously 
with  notification  of  death,  and  a 78%  consent  rate  when 
organ  donation  was  discussed  after  notification  of 
death.3 

Second,  consent  rates  are  higher  when  the  request 
is  made  by  the  OPO  in  conjunction  with  the  hospital 
staff.  A retrospective  review  of  all  medically  suitable 
potential  donors  referred  to  a single  OPO  in  a one-year 
period  found  a 67%  consent  rate  when  the  OPO 
coordinator  approached  the  family  alone,  a 9%  consent 
rate  when  the  hospital  staff  approached  the  family  alone, 
and  a 75%  consent  rate  when  the  approach  was  made 
by  the  OPO  coordinator  and  hospital  staff  together.4 

During  1997,  LifeSource  found  that  three  times 
more  collaborative  approach  involving  a LifeSource 
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coordinator  working  with  the  attending  physician  and 
hospital  staff.  When  approached  by  hospital  staff  alone, 
27%  of  the  families  consented  to  donation.  Under  a 
collaborative  approach  involving  LifeSource  and  the 
hospital  staff,  the  consent  rate  was  83%. 

The  third  critical  element  in  the  consent  process  is 
the  setting  in  which  the  request  for  donation  is  made  to 
the  family.  The  request  should  be  made  in  a quiet,  private 
setting,  such  as  a conference  room  or  family  meeting 
room,  rather  than  in  a hallway  or  waiting  room. 

When  all  of  these  methods  are  used  in  conjunction, 
consent  rates  are  47%  higher  than  when  none  of  these 
methods  is  used. 

THE  DONATION  OPTION 

The  HCFA  regulations  remind  us  of  the  critical  role 
physicians  play  in  the  collaborative  approach  of 
potential  donor  families,  in  conjunction  with  LifeSource 
and  hospital  staff.  As  a patient  progresses  to  brain 
death,  donation  enters  into  the  care-providers’  field  of 
options.  Hospital  staff,  as  specified  in  the  HCFA 
regulations,  are  required  to  call  LifeSource  when  a 
patient  faces  imminent  brain  death  in  order  to  formulate 
a plan  for  approaching  the  family  with  the  option  of 
donation.  The  option  of  donation  is  an  opportunity 
that  is  most  effectively  extended  to  families  by  a 
combination  of  the  attending  physician,  critical  care 
staff,  a LifeSource  coordinator  and,  when  appropriate,  a 
pastoral  care  representative. 

During  the  period  of  brain  death  declaration, 
communication  with  the  family  is  of  paramount 
importance.  Frequent  physician  visits  with  the  family 
regarding  the  patient's  status,  as  well  as  the  use  of 
understandable  terminology,  helps  the  family  to  clearly 
understand  the  finality  of  the  situation.  The  family  must 
understand  that  the  physician  operates  under 
established  guidelines  for  the  determination  of  brain 
death  in  order  to  come  to  a conclusion  of  absolute 
certainty  about  patient  status.  This  should  be  achieved 
with  an  air  of  professionalism  and  confidence  so  that 
family  members  are  reassured  that  the  information  being 
given  is  reliable.  The  physician  needs  to  be 
compassionate  and  understanding,  facilitating  an 
atmosphere  of  open  communication  so  the  family 
understands  and  is  comfortable  asking  questions. 

“It  is  my  feeling  that  the  communication  issue  is  one 
of  the  most  important  responsibilities  for  the  physician 
in  the  declaration  of  brain  death.  If  communication  with 
the  family  is  lacking  or  insufficient,  the  entire  hospital 
experience  may  be  a negative  one  that  will  be  long-lasting 
for  the  surviving  family  members,”  said  Dr.  William  R. 
Rossing,  a Sioux  Falls  neurologist. 

Matthew  E.  Simmons,  MD,  of  Rapid  City,  agrees.  “If 
there  is  ambiguity  or  lack  of  acceptance  of  the  brain 


death  condition,  it  is  far  more  likely  that  a family  will 
decide  against  organ  and  tissue  donation.  The 
neurologist  must  present  the  difficult  reality  of  brain 
death  while  at  the  same  time  facilitate  the  family’s 
acceptance  so  as  not  to  hinder  the  family’s  decision- 
making ability.” 

Dr.  Rossing  believes  the  intimate  relationship  which 
develops  between  the  physician,  nursing  staff  and  a 
patient’s  family  members  creates  a special  atmosphere 
in  which  to  discuss  brain  death,  the  loss  of  their  loved 
one,  and  the  opportunity  for  organ  and  tissue  donation. 

“Clearly  the  decisions  regarding  organ  donation  are 
best  made  by  families  who  are  well-informed  regarding 
their  options.  This  is  certainly  where  a collaborative 
effort  between  physicians,  nursing  staff,  donation 
agencies,  and  pastoral  care  personnel  works  the  best  to 
achieve  a positive  outcome  for  all  individuals”  Dr. 
Rossing  said. 

REFERRAL,  APPROACH  AND  MANAGEMENT 

Once  brain  death  is  imminent,  hospital  staff  will  refer 
the  potential  donor  to  LifeSource.  A LifeSource 
coordinator  will  evaluate  the  potential  donor  to 
determine  if  they  meet  the  criteria  for  donation:  brain 
death  determination  with  the  patient  vented,  and  intact 
cardiovascular  function.  The  only  absolute 
contraindication  to  donation  at  the  time  of  referral  is 
positive  serology  results  for  HIV  It  is  important  to  realize 
that  delayed  recognition  of  a potential  donor  may  result 
in  a reduction  in  the  number  of  viable  organs  for 
transplant  due  to  decreased  organ  function,  possible 
infection,  and  hemodynamic  instability. 

Once  a potential  donor  has  been  declared  brain  dead, 
the  LifeSource  coordinator,  in  conjunction  with  nursing 
staff  and  the  attending  physician,  will  develop  an 
approach  strategy  for  offering  the  option  of  donation 
to  the  family  in  a sensitive  manner  appropriate  to  the 
particular  needs  of  the  family. 

From  the  outset,  it  is  important  to  convey  simply 
and  clearly  to  the  family  that  whatever  decision  they 
choose  to  make  is  the  best  decision.  No  coercion  or 
persuasion  should  ever  be  used.  The  feelings  and 
welfare  of  the  families  are  always  paramount. 

The  LifeSource  coordinator  will  also  discuss  with 
the  attending  physician  and  nursing  staff  the  care  of 
the  donor  during  the  hours  prior  to  surgery.  The 
LifeSource  coordinator  is  able  to  assist  the  busy  unit 
staff  with  physiological  management  of  the  donor,  while 
recovery  arrangements  are  finalized.  Donation  requires 
a close  collaboration  of  specialists  - including 
physicians  and  nurses,  and  LifeSource  coordinators  - 
working  together  to  serve  as  an  advocate  for  the  family 
and  to  maximize  opportunities  for  lifesaving 
transplantation. 
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While  the  organ  shortage  represents  a national  public 
health  crisis,  the  solution  requires  a redoubling  of  efforts 
on  all  fronts  to  make  sure  every  potential  donor  is 
identified,  evaluated,  and  their  families  approached  to 
consider  donation. 

“The  ultimate  frustration  we  face  is  seeing  patients 
die  because  organs  are  not  available,”  said  John  Ryan, 
MD,  transplant  surgeon  with  Transplantation  Services 
of  South  Dakota.  “Many  more  lives  could  be  saved  if 
more  people  would  commit  to  becoming  organ  donors 
as  a final  act  of  generosity,  extending  the  gift  of  life  to 
the  ‘human  family,”’  he  added.  “The  relationship  of  the 
physician  with  the  family  is  vital  in  creating  and 
maintaining  an  environment  conducive  to  a positive 
donation  outcome  for  families  and  those  awaiting 
lifesaving  transplants.” 
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For  further  information  on  donation  criteria  and 
approach  protocol,  contact  LifeSource  at  1-800-24- 
SHARE.  LifeSource  is  the  federally  designated  organ 
procurement  organization  for  South  Dakota,  North 
Dakota,  Minnesota,  and  portions  of  western  Wisconsin. 
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NEW 

1 

Doctors  ? 

Only  a few— but  mostly  same  qualified  physicians 
delivering  quality,  professional  medical  care  to  all. 

I 

Hospitals  ? 

No  new  and  not  as  many  old,  but  same  quality  of  service 
and  hospital  care  provided  to  all. 

1 


Year  ! 


Yes— thanks  for  all  the  physician  and 
hospital  support  to  all. 


HAPPY  NEW  YEAR 
1999 

Gerald  E.  Tracy,  M.D. 
Medical  Director 
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State  Of  South  Dakota’s  Child:  1998 

Aim  L.  Wilson,  PhD. 


Editorial  Comment 

Dr.  Wilson  presents  in  this  article  her  annual  review  of  child  health  outcome  data  for  our  State.  The  infant 
mortality  rate  for  the  past  two  years  has  remained  lower  than  it  was  noted  to  be  for  the  previous  decade  and  this 
hopefully  marks  a continued  downward  trend.  The  special  focus  of  this  year’s  discussion  pertains  to  substance 
abuse  and  its  unfortunate  and  damaging  effects  upon  all  citizens.  As  a cardiologist,  I know  only  too  well  the 
effects  of  smoking  and  drinking  upon  the  health  of  my  adult  patients.  I also  know  the  difficult  struggles  of 
patients  w ho  attempt  to  change  life  long  established  patterns  of  substance  related  behavior.  As  health  profes- 
sionals, we  must  all  recognize  our  role  in  preventing  youth’s  development  of  dependency  on  harmful  substances. 
While  those  who  care  for  children  have  direct  opportunities  for  educating  and  counseling  youth,  we  all  may 
serve  as  role  models  for  the  behavior  we  hope  children  will  adopt  and  we  can  advocate  for  public  policy  that 
supports  healthy  life  styles. 

Robert  C.  Talley 
Vice  President  and  Dean 
School  of  Medicine 
University  of  South  Dakota 


Abstract 

Births  in  South  Dakota  again  decreased  in  1997,  continuing  an  ongoing  trend  that  began  in  1980.  Progress  in 
1997  was  noted  in  the  use  of  first  trimester  prenatal  care  and  the  rate  of  low  birth  weight  in  the  State  remained  lower 
than  that  observed  nationally.  The  State’s  infant  mortality  rate  for  1997  showed  a continuation  of  the  favorable  shift 
in  rates  of  the  last  decade  that  was  initiated  w ith  the  progress  observed  in  1996.  Smoking  and  drinking  during 
pregnancy  is  higher  in  South  Dakota  than  noted  nationally.  How  and  why  substance  abuse  prevention  efforts  must 
begin  during  childhood  is  discussed  in  this  review.  Currently,  the  rates  of  smoking  and  alcohol  use  are  higher 
among  South  Dakota  teens  than  noted  nationally,  and  have  increased  over  the  past  six  years.  Approaches  to 
preventing  substance  abuse  for  the  sake  of  the  health  and  well  being  of  youth  and  their  potential  future  children  are 
presented. 

This  annual  report  for  the  Journal  chronicles  South 
Dakota’s  progress  in  improving  the  health  of  its 
children.  A review  of  health  behaviors  during 
pregnancy,  perinatal  outcomes,  and  infant  mortality  data 
will  be  presented.  The  special  topic  for  this  year’s  article 
is  substance  abuse  among  youth. 

Births 

Three  hundred  fewer  babies  were  born  in  South 
Dakota  in  1 997  than  in  the  previous  two  years  continuing 
the  downward  trend  of  births  in  the  State  noted  in  Figure 
I . Among  the  1 0, 1 68  babies  born  in  the  State  in  1 997, 

82%  were  white  and  1 5%  were  American  Indian.1 

Presented  in  Table  1 are  data  comparing  perinatal 
outcomes  and  behavior  for  pregnant  women  in  South 
Dakota  and  the  United  States.1'5  Though  discrepancies 
exist  among  the  State’s  white  and  American  Indian 
JANUARY  1999 


women,  ongoing  progress  is  being  achieved  in  each 
group’s  utilization  of  first  trimester  prenatal  care.  Eighty 
two  percent  of  all  women  in  South  Dakota  receive  care 


during  their  first  three  months  of  pregnancy,  identical 
to  the  percent  observed  nationwide.  A smaller 
percentage  of  women  in  the  State  (3.5%),  than  observed 
nationally  (4%),  receive  no  care  or  care  only  in  the  last 
trimester  of  pregnancy. 


Maternal  age  is  another  parameter  followed  as  birth 
data  are  examined  in  the  State.  Data  on  births  to  young 
women  under  the  age  of  18  years  show  that  in  recent 
years  there  has  been  a decline  in  the  State’s  rate  of 
births  to  this  age  group  of  mothers  and  that  it  is  lower 
than  that  observed  nationally.  Nonetheless,  424  babies 
(4%  of  all  babies)  were  born  in  1997  to  mothers 
less  than  1 8 years  of  age.  In  addition,  of  concern 
are  the  1997  data  showing  that  22  girls  less  than 
1 5 years  of  age  had  babies,  the  highest  number  in 
the  past  1 9 years. 


noted  nationally.1’3-5  This  rate  is  twice  as  high  for 
American  Indian  as  white  mothers.  South  Dakota  data 
also  show  that  twice  as  many  low  birth  weight  babies 
had  mothers  who  smoked  during  pregnancy.3 

The  incidence  of  drinking  during  pregnancy  is  also 
higher  in  South  Dakota  than  it  is 
nationally.1-35  Again,  the  rate  is  much 
higher  (five  times)  for  American  Indian 
women  than  it  is  for  whites.  Similar  to  the 
rate  of  smoking  during  pregnancy,  this 
rate  is  likely  an  underestimate  of  this 
behavior  as  it  is  based  on  self  reported 
data  from  birth  certificates. 

Observations  of  the  incidence  of  low 
birth  weight  (<2500  grams)  show  that  it 
decreased  in  thre  State  to  5.6%  in  1997 
from  5.8%  in  1996.  However,  the 
percentage  of  very  low  birth  weight 
babies  born  weighing  less  than  1500 
grams  increased  to  1.1%.  The  Surgeon 
General’s  goal  for  the  year  2000  is  a 5% 
rate  of  low  birth  weight.9  Currently,  the 
United  States  has  a rate  of  7%, 
highlighting  the  more  favorable  outcome 
of  South  Dakota’s  newborns. 
Nonetheless,  it  will  require  a decrease  of 
approximately  60  low  birth  weight 
newborns  per  year  for  the  State  to  achieve  this  national 
goal.  During  the  years  1995-97,  half  of  all  infants  who 
died  during  the  first  year  of  life  were  low  birth  weight. 
Efforts  to  extend  the  gestations  of  newborns  to  term 
remains  a sustaining  goal  of  efforts  to  improve  perinatal 
outcome. 


Figure  2 
Infant  Mortality 

South  Dakota  and  United  States 


Table  1 


Perinatal  Behaviors  and  Outcomes 

South  Dakota  1995-97 

United  States  1996 

White  Am  Indian 

Total 

Total  Population 

Prenatal  Care 

Early  Prenatal  Care 

85% 

62% 

82% 

82% 

Late  or  no  Prenatal  Care 

2% 

11% 

3.5% 

4% 

Births  to  Teens  (15-17  years) 

% of  all  births 

2.9% 

9.4% 

3.9% 

4.8% 

% of  all  teens 

1.6% 

6.2% 

2.3% 

3.4% 

Births  by  C Section 

20.6% 

18.8% 

20.4% 

20.7% 

Live  births  of  Multiple  Gestations 

2.8% 

1.8% 

2.7% 

2.7% 

Smoking  during  Pregnancy 

18.3% 

40.4% 

21.4% 

13.6% 

Drinking  during  Pregnancy 

2.7% 

15.7% 

4.6% 

1.4% 

Birth  Weight 

Very  Low  Birth  Weight 

0.9% 

1.4% 

1.0% 

1.4% 

Low  Birth  Weight 

5.6% 

5.5% 

5.6% 

7.4% 

South  Dakota  Data  from  South  Dakota  Department  of  Health  (1-3)  and  South  Dakota  Business  Research  Bureau  (4) 


United  States  Data  from  National  Center  for  Health  Statistics  (5) 


Of  interest,  nationally,  and  in  South  Dakota, 
are  the  increasing  numbers  of  multiple  births.  Over 
the  past  ten  years.  South  Dakota  has  experienced 
a 1 0%  increase  in  the  number  of  multiple  gestations 
and  these  babies  have  increasingly  contributed 
to  the  total  number  of  very  low  birth  weight 
newborns.  Between  1995-97,  babies  born  of 
multiple  gestations  comprised  9%  of  all  infant 
deaths  and  28%  of  those  newborns  with  very  low 
birth  weights  (<  1 500  grams). 


1965-1997 


South  Dakota 
United  States 


64  68  72  76  80  84  88  92  96 

Year 


Smoking  has  long  been  recognized  as  a risk 

factor  for  suboptimal  perinatal  outcome.6-8  Data  

from  State  birth  certificates  show  that  South 

Dakota’s  21%  rate  of  smoking  by  pregnant  women  is  Infant  Mortality 

higher  than  the  1 3%  rate  of  smoking  during  pregnancy  In  1996,  South  Dakota’s  infant  mortality  rate  (deaths 
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in  the  first  year  of  life  per  live  births)  decreased 
dramatically.3  Following  more  than  a decade  of  scant 
improvement  in  this  measure  of  health,  the  dip  noted  in 
Figure  2 in  the  1996  rate  of  death  for  babies  led  to 
cautious  optimism  regarding  what  hopefully  was  the 
beginning  of  a continued  trend.  Data  from  1997  show 
that  though  the  State’s  1996  rate  of  infant  death  (5.7) 
was  not  sustained,  its  current  rate  of  7.7  does  represent 
a decrease  in  the  rates  of  9. 3 to  13.3  that  persisted  over 
the  years  of  1979  to  1995. 3 Unfortunately,  however,  as 
noted  in  Figure  2,  South  Dakota’s  1997  infant  mortality 
rate  once  again  exceeds  that  observed  nationally,  with 
the  rate  increasing  over  the  previous  year’s  rate  for  both 
white  and  American  Indian  populations.  The  current 
United  States  infant  mortality  rate  of  7. 1 marks  near 
achievement  of  the  Surgeon  General’s  national  goal  for 
a rate  of  7.0  by  Year  2000.’U0 

An  examination  of  the  State’s  1 997  rates  of  death  for 
the  neonatal  (0  to  28  days)  and  post  neonatal  (29  to  365 
day)  periods  of  time  show  that  both  increased  over  what 
was  observed  in  1996. 13  For  American  Indians  there 
was  a slight  decrease  in  the  neonatal  mortality  rate,  but 
it  increased  for  the  white  population.  Nonetheless,  the 
mean  1 995- 1 997  rate  of  death  during  the  first  28  days  of 
life  in  the  State  is  4.0,  lower  than  the  preliminary  1997 
rate  of  4.7  for  the  United  States.1'310  Postneonatal 
mortality  has  typically  been  higher  in  South  Dakota  than 
noted  nationally.  Data  from  1997  sustain  this  pattern. 
Preliminary  data  for  1997  for  the  United  States  show 
that  this  rate  is  2.4,  while  the  1995-97  rate  is  3.6  for  South 
Dakota.110 


Figure  3 

Causes  of  Infant  Death 
South  Dakota  1995-1997 


Other  Perinatal 

Injuries  -\/\o/o  Causes 


Congenital 
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Figure  3 presents  the  distribution  of  the  causes  of 
death  for  infants  in  South  Dakota  for  1995-97.  Perinatal 
causes  that  include  respiratory  distress  syndrome, 
extreme  prematurity,  and  other  complications  of 
pregnancy  and  its  outcome  account  for  approximately 
one  third  of  all  infant  deaths.1'3  While  almost  one  out  of 
three  infant  deaths  is  due  to  these  causes  in  South 
Dakota,  the  State’s  rate  of  infant  death  due  to  perinatal 
causes  of  death  (2.4),  is  significantly  (p<.05 ) lower  than 


the  rate  observed  nationally.1'310  " Comparisons  of 
rates  for  1 995-97  also  show  that  though  it  has  decreased 
in  recent  years.  South  Dakota’s  rate  (1.7)  of  Sudden 
Infant  Death  Syndrome  (SIDS)  is  significantly  (p<.001) 
higher  than  the  nation’s  rate  of  0.8  death  per  1 ,000  live 
births.  The  State’s  rate  of  infant  death  due  to  injuries  is 
also  higher  (p<.05)  than  that  noted  nationally. 

Substance  Abuse  as  a Children’s  Issue 

Substance  abuse  is  frequently  identified  as  a 
preventable  contributor  to  perinatal  mortality  and 
morbidity.  Low  birth  weight.  Sudden  Infant  Death 
Syndrome,  and  miscarriage  have  been  linked  with 
smoking  during  pregnancy.12  The  tragedy  of  Fetal 
Alcohol  Syndrome  and  Alcohol  Related  Developmental 
Disabilities  reflects  the  dangers  of  fetal  exposure  to 
alcohol. 

While  dismay  is  expressed  regarding  the  harmful 
effects  of  substance  use  during  pregnancy,  attention 
must  be  given  to  the  initiation  of  this  behavior  that  has 
its  roots  long  before  a conception  occurs.  Substance 
use  is  a community  wide  problem  with  tentacles  that 
affect  the  health  of  all  citizens  whether  or  not  they 
personally  use  substances.  Passive  exposure  to  smoke 
has  harmful  effects  upon  the  health  of  those  exposed  to 
it  and  the  damages  of  alcohol  affect  those  in  many 
spheres  surrounding  those  whose  drinking  behavior  is 
irresponsible.  To  begin  the  process  of  effectively 
responding  to  substance  use  during  pregnancy,  efforts 
must  take  a global  perspective  and  examine  how  these 
behaviors  begin  during  youth  and  how  adults  convey 
models  of  behavior  to  the  youth  who  imitate  them.  The 
abuse  of  substances  has  inherent  dangers  for  the  health 
of  young  lives,  their  future,  and  their  potential  children’s 
future. 

Presented  in  Table  2 are  data  that  describe  the 
substance  use  behavior  of  youth  in  South  Dakota 
compared  to  that  observed  nationwide.13-14  These  data 
come  from  the  Youth  Risk  Behavior  Survey,  a 
questionnaire  consisting  of  98  items  administered  to 
1 604  youth  (93%  white  and  3%  American  Indian)  in  the 
9th  to  1 2th  grades  of  2 1 randomly  sampled  South  Dakota 
schools  in  1997.  This  survey  is  similarly  administered 
throughout  the  United  States.  Data  in  Table  2 compare 
responses  from  the  State’s  students  with  those  from 
the  national  sample. 

As  noted  in  Table  2,  smoking  rates  among  youth  in 
the  South  Dakota  are  higher  than  are  those  for  the 
United  States.  There  also  has  been  an  increase  since 
1991  in  South  Dakota  youth  who  report  that  they  have 
tried  smoking  or  have  smoked  one  or  more  cigarettes  in 
the  past  30  days.  Also  noted  in  these  data  is  the  reality 
that  approximately  one  out  of  four  youth  in  the  State 
smoked  their  first  cigarette  before  the  age  of  1 3. 

South  Dakota  data  on  alcohol  use  from  the  Youth 
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Table  2 


Substance  Use  in  South  Dakota  and  United  States  - 1997 

Behavior 

South  Dakota 

United  States 

Ever  tried  cigarette  smoking 

75% 

70% 

Smoked  a whole  cigarette  prior  to 
age  13 

26% 

25% 

Smoked  cigarette  on  one  or  more 
of  the  past  30  days 

44% 

36% 

Ever  tried  to  quit  smoking 
cigarettes 

39% 

32% 

Used  chewing  tobacco  or  snuff 
during  the  past  30  days 

18% 

9% 

Drank  alcohol  during  their  life 

83% 

79% 

Had  first  drink  of  alcohol  other 
than  a few  sips  prior  to  age  13 

31% 

31% 

Had  at  least  one  drink  of  alcohol 
during  the  past  30  days 

60°/o 

51% 

Risk  Behavior  Survey  also  show  concerning  trends.13 
Similar  to  smoking,  this  form  of  substance  use  is  higher 
among  youth  in  the  State  than  noted  nationally.14  One 
out  of  three  youth  in  the  State  had  their  first  drink  of 
alcohol  prior  to  the  age  of  1 3 and  nearly  half  had  a binge 
of  five  or  more  drinks  in  one  setting  in  the  month  previous 
to  completing  the  survey.  The  data  on  drinking  and 
driving  show  that  in  the  month  before  completing  the 
survey,  half  of  the  youth  had  driven  in  a car  with 
someone  who  had  been  drinking  and  nearly  a third  had 
driven  while  drinking  themselves.  Corroborating  these 
survey  findings  are  data  from  the  South  Dakota 
Department  of  Transportation  showing  that,  in  the  State, 
there  are  annually  50  motor  crashes  leading  to  a 
fatality  or  injury  that  involve  an  intoxicated  driver  less 
than  18  years  of  age.15'17 

Clearly,  the  data  presented  in  Figure  2 portray 
substance  use  as  a common  risk-taking  behavior  for 
South  Dakota’s  youth,  and  one  that  has  dimensions 
that  exceed  national  trends.  What  can  we  do? 

National  data  show  that  smoking  is  an  increasingly 
prevalent  behavior  of  younger  and  younger  youth  and 
that  most  smokers  become  regular  nicotine  dependent 
smokers  within  three  years  of  beginning  to  smoke. IS 
Strategies,  therefore,  must  address  concerns  of  how  to 
engage  young  adolescents  in  behavior  that  resists  the 
pressures  to  smoke.  In  a comprehensive  review  of 
youth  smoking  behavior,  Botkin19  reports  that  research 
examining  the  etiology  of  smoking  has  failed  to  find  a 
single  causal  factor  for  it.  Instead,  he  reports,  that  the 
onset  of  cigarette  smoking  is  the  result  of  the 
combination  of  many  different  influences  including 
cognitive,  attitudinal,  social,  developmental,  personality, 
pharmacological,  demographic,  and  even  genetic 


factors.16  In  addition,  anecdotally,  girls  describe  how 
tobacco  is  used  to  control  their  weight. 

Research  has  shown  that  the  most  effective  school 
based  approaches  for  preventing  adolescents  from 
starting  to  smoke  are  those  that  target  the  psychosocial 
causes  of  smoking  initiation.19  These  approaches  teach 
middle  high  school  students  the  skills  needed  to  resist 
social  influence  to  smoke,  promote  anti-smoking  norms, 
and  in  some  cases  teach  general  life  skills  to  enhance 
overall  personal  competence.  Findings  from  several 
dozen  evaluation  studies  indicate  that  these  approaches 
can  reduce  smoking  rates  by  approximately  50%  and 
some  studies  show  relative  reductions  in  cigarette 
smoking  of  as  much  as  75%. 19  Generally,  these  effects 
tend  to  erode  over  time  without  ongoing  intervention. 
However,  booster  sessions  not  only  help  to  maintain 
these  effects,  in  some  instances,  they  actually  increase 
them.20 

Similar  to  use  of  tobacco,  initial  use  of  alcohol 
frequently  occurs  before  or  during  early  adolescence. 
Data  from  South  Dakota  reflect  this  national  trend.13 


Table  2 (continued) 


Substance  Use  in  South  Dakota  and  United  States  • 1997 

Behavior 

South  Dakota 

United  States 

Had  five  or  more  drinks  of  alcohol 
on  one  or  more  occasion  during  the 
past  30  days 

45% 

33% 

In  the  past  30  days  rode  in  a car 
driven  by  someone  who  had  been 
drinking  alcohol 

50% 

37% 

In  the  past  30  days,  drove  a car 
when  they  had  been  drinking 
alcohol 

31% 

17% 
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There  are  a variety  of  serious  risks  associated  with  this 
behavior.  Teenagers  are  at  increased  risk  of  becoming 
intoxicated  while  drinking  due  to  their  inexperience  and 
smaller  body  size.  In  addition,  it  is  noted  that  among 
susceptible  adolescents,  progression  from  alcohol  use 
to  dependency  occurs  in  a shorter  duration  of  time  than 
with  adults.  Secondary  to  their  immaturity,  teens  are 
also  less  able  to  recognize  and  compensate  for  the  effects 
of  alcohol.  Also,  those  with  existing  behavioral,  learning, 
social,  or  other  psychiatric  disorders  are  at  increased 
risk  for  addiction  disorders. 

The  American  Academy  of  Pediatrics  in  its  policy 
statement  on  alcohol  and  adolescents  encourages  all 
providers  of  adolescent  health  care  to  discuss  the 
hazards  of  alcohol  and  other  drug  use  with  their 
patients  as  a routine  part  of  risk  behavior,  to  take  the 
opportunity’  to  reinforce  nonuse  behaviors  and  assess 
current  use  with  a nonjudgmental  approach.  Special 
attention  should  be  paid  to  the  discussion  of  this  issue 
when  risk  factors  for  problem  drinking,  such  as  a family 
history  of  alcoholism,  are  present.21 

Talking  about  alcohol  use  with  adolescents  can  be  a 
challenging  task  with  their  natural  bravado  and  denial 
quickly  terminating  a discussion  of  this  issue.  This  is 
especially  likely  when  a health  care  provider  is  less  than 
comfortable  pursuing  the  topic  of  substance  use  with 
them.  Clinicians  have  found  that  indirect  approaches 
to  this  concern  may  be  the  most  effective  means  of 
engaging  a conversation  with  teenagers.  Questions 
such  as,  “have  you  ever  been  concerned  about  your 
own  use  of  alcohol  or  other  drugs?”  may  well  prompt 
negative  responses.  If  this  question,  however,  is 
followed  by  a statement  such  as,  “I  know  you  are  not 
concerned  about  yourself,  but  have  any  of  your  friends 
or  anybody  who  is  really  close  to  you  ever  expressed 
any  concern?”  further  helpful  discussion  may  be 
prompted.22 

In  South  Dakota  various  efforts  strive  to  prevent 
substance  abuse  among  the  State’s  youth.  The 
Department  of  Health  facilitates  the  implementation  of 
the  “Tar  Wars”  smoking  prevention  program  that  is 
nationally  administered  and  supported  by  the  American 
Academy  of  Family  Physicians.  This  program  is 
presented  to  classrooms  of  fifth  grade  students  by 
volunteer  health  professionals.23  The  Division  of 
Alcohol  and  Drug  Abuse,  Department  of  Human 
Services,  also  sponsors  numerous  programs  and 
projects  that  aim  to  prevent  and  treat  substance  abuse 
among  youth  and  adolescents.  Recognizing  how  drug 
and  alcohol  abuse  are  related  to  numerous  adverse 
social  and  personal  consequences  for  youth,  a Juvenile 
Justice  Diversion  Program  is  sponsored  by  the  Division. 
With  this  program,  youth  entering  the  criminal  justice 
system  as  a consequence  of  an  alcohol  or  drug  related 


offense  are  referred  to  appropriate  chemical  dependency 
treatment  programs.24  The  Coordinated  School  Health 
Program,  administered  by  the  Department  of  Education 
and  Cultural  Affairs,  also  has  available  curriculum  and 
professional  support  for  educational  efforts  on 
substance  abuse  for  school-age  children.2"  In  addition, 
the  American  Academy  of  Pediatrics  has  resources 
available  for  physicians  interested  in  pursuing 
substance  abuse  educational  and  prevention  efforts  for 
their  patients  or  communities.26 

Comment 

Preventing  substance  abuse  requires  a life  span 
community  approach  that  attends  to  the  models  of  adult 
behavior  which  profoundly  affect  children  and  youth’s 
developing  attitudes  and  behavior  toward  substances. 
If  pregnancies  are  to  be  substance  free,  the  origins  of 
substance  use  must  be  examined  and  prevention  efforts 
must  begin  with  entire  communities  and  during  the  very 
early  years  of  future  parents’  lives.  This  will  protect  the 
health  of  the  current  and  future  lives  of  our  youth,  as 
well  as  the  future  health  of  their  potential  children. 
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THE  ARMY  RESERVE  OFFERS  UNIQUE 
AND  REWARDING  EXPERIENCES. 

As  a medical  officer  in  the  Army 
Reserve  you  will  be  offered  a variety 
of  challenges  and  rewards.  You  will 
also  have  a unique  array  of  advan- 
tages that  will  add  a new  dimension 
to  your  civilian  career,  such  as: 

• special  training  programs 

• advanced  casualty  care 
« advanced  trauma  life  support 

• flight  medicine 

• continuing  medical  education 
programs  and  conferences 

• physician  networking 

• attractive  retirement  benefits 
® change  of  pace 

It  could  be  to  your  advantage  to  find  out  how  well  the 
Army  Reserve  will  treat  you  for  a small  amount  of  your  time. 
An  Army  Reserve  Health  Care  Recruiter  can  tell  you  more. 
Call: 

612/378-7849 

ARMY  RESERVE  MEDICINE. 

BE  ALL  YOU  CAN  Bit 

www.goarmy.com 


Moved! 

to  2820  Mt.  Rushmore  Rd.,  Rapid  City 


Rapid  City  Medical  Center’s  Surgery  Department  continues 
to  offer  a tradition  of  quality  health  care  and  experience 
at  our  new  location. 


RAPID  CITY  MEDICAL  CENTER.  LLP 

URGERY 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


RAPID  CITY 

Ks?  MEDICAL  CENTER 


J.R.  Bedingfield,  Jr.,  M.D.,  F.A.C.S. 
Julie  T.  Raymond,  M.D.,  F.A.C.S. 
Michael  J.  Statz,  M.D.,  F.A.C.S. 
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SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 
“DOCTOR  OF  THE  DAY”  PROGRAM 

South  Dakota  State  Medical  Association  extends  a special  thank  you  to  the  “Doctor  of  the  Day”  participants  for 
their  services  during  the  74th  session  of  the  South  Dakota  State  Legislature  in  Pierre,  South  Dakota. 

The  “Doctor  of  the  Day”  program  is  designed  to  provide  medical  care  to  the  legislators  and  their  assistants  during 
the  session,  and  to  attend  to  any  emergency  situation  that  may  occur.  This  is  a valuable  service  as  many  legislators 
are  from  out-of-town  and  are  without  services  of  their  family  physicians  in  Pierre. 

“Doctor  of  the  Day”  is  a program  utilizing  physicians  from  throughout  South  Dakota  who  volunteer  to  provide 
medical  services  to  the  legislators.  This  program  is  a joint  effort  of  the  South  Dakota  State  Medical  Association, 
South  Dakota  Health  Department,  and  the  Legislative  Research  Council. 

If  you  are  interested  in  participating  as  a “Doctor  of  the  Day”,  or  if  you  have  any  questions  regarding  this  program, 
please  give  the  executive  office  a call  at  (605)  336-1965,  and  ask  for  Terry. 

January 

1999 


February 

1999 

Sun  Mon  Tue  Wed  Thu  Fri  Sat 


1 

David  Bean,  MD 

2 

Richard  Wake.MD 

3 

K.  Alan  Kelts,  MD 

4 

O.  Myron  Jcrdc,  MD 

5 

Robert  Talley,  MD 

6/ 

l/ 

8 

Kevin  Bjordahl,  MD 

9 

Richard  Belatti,  MD 

10 

Tony  Berg,  MD 

11 

Stephen  Gchring,  MD 

12 

Richard  Porter,  MD 

13/ 

is/" 

hojTday 

16 

John  J.  Mahan,  MD 

17 

James  C.  1-arson,  MD 

18 

James  Collins,  MD 

19 

Tom  Dean,  MD 

21 /" 

22 

Carey  Buhler,  MD 

23 

Kevin  Whittle,  MD 

24 

James  Engelbrecht, 
MD 

25 

Richard  A.  Jensen,  MD 

26 

Peter  Reynen,  MD 

tt/ 

2^/ 
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March 

1999 


If  you  are  interested  in  participating  in  the  “Doctor  of  the  Day"  program  in  the  future,  please  contact 
Terry  Marks  at  the  executive  office;  (605)336-1965. 


It's  new.  Introducing 


HIGH  FIELD 
STRENGTH  MRI 


arniony. 


High  Field  Strength  MRI 

Image  quality  and  definition  that  absolutely  sings. 
Easy  access  and  scheduling,  too.  For  more  information 
or  to  schedule  appointments,  please  call 

(605)  388-9377  or  1-800-818-1890. 

NOW  PERFORMING  AT 


life  dj  r 


215  ANAMARIA  DRIVE 
RAPID  CITY,  SD  57701 

• Fax  (605)  388-9319 

• Email:  admin@bhsc.com 

• Web:  www.bhsc.com 


BLACK 


IMAGING  CENTER 
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SOUTH  DAKOTA 


Pharmacology  Focus 


New  Vaccines 

Jodi  Rylance  Heins,  Pharm.D.,  Sioux  Falls,  SD 


Vaccines  have  long  been  an  important  part  of  both 
childhood  and  adult  disease  prevention.  Recently, 
three  new  vaccines  have  been  approved  for  use  in 
humans;  RotaShield®,  Synagis™,  and  RabAverf'51. 

RotaShield®  is  a live,  oral,  tetravalent  rotavirus 
vaccine  manufactured  by  Wyeth-Ayerst  Laboratories. 
RotaShield®  was  approved  in  August  1998  for  the 
prevention  of  gastroenteritis  caused  by  the  rotavirus 
serotypes  contained  in  the  vaccine.'  The  recommended 
dosing  schedule  is  a three  dose  oral  series  given  at  two, 
four  and  six  months  of  age  with  a minimum  interval 
between  doses  of  three  weeks.  Infants  who  are  six 
months  of  age  or  older  are  not  recommended  to  begin 
the  vaccination  schedule  due  to  an  increased  risk  of 
fever  associated  with  the  first  dose  of  vaccine  to  infants 
in  this  age  group.  It  is  also  currently  not  recommended 
for  children  12  months  of  age  or  older  due  to  a lack  of 
data  in  this  age  group.  Caution  should  be  used  when 
administering  RotaShield'-  to  patients  with  a history  of 
latex  sensitivity  and  it  is  contraindicated  in  patients  with 
known  or  suspected  immune  deficiency  syndrome  or 
ongoing  diarrhea  or  vomiting  and  severe  or  moderated 
febrile  illness.  RotaShield®  is  a live  virus  and  thus  it  is 
possible  to  transmit  it  to  a nonvaccinated  person.  It  is 
therefore  recommended  to  avoid  close  association 
between  an  immunocompromised  person  and  a 
vaccinated  infant  for  four  weeks.2 

Palivizumab  (Synagis™  Medlmmune,  Inc.)  was 
approved  in  June  1998  for  the  prophylaxis  of  serious 
lower  respiratory  tract  disease  caused  by  respiratory 
syncytial  virus  (RSV)  in  pediatric  patients  at  high  risk  of 
RSV  disease.3  Synagis™  is  a humanized  monoclonal 
antibody  produced  by  recombinant  DNA  technology. 
The  recommended  administration  schedule  of  Synagis  '1 
is  monthly  doses  throughout  the  RSV  season  with  the 
first  dose  prior  to  the  start  of  the  RSV  season.  The 
recommended  dose  is  1 5 mg/kg  of  body  weight  given 
intramuscularly.4 

The  safety  and  efficacy  of  Synagis1'1  were  established 
in  the  Impact-RSV  trial.  This  study  included  infants  < 
24  months  of  age  with  broncho  pulmonary  dysplasia 
(BPD)  and  infants  with  a history  of  prematurity  (<  35 
weeks  gestational  age)  who  were  < 6 months  of  age  at 
study  entry.  The  study  found  a significant  decrease  in 
the  incidence  of  hospitalization  due  to  RSV  infection  in 


the  Synagis1"  group  (4.8%)  compared  to  the  placebo 
group  (10.6%).  This  reduction  was  seen  in  both  the 
BPD  and  premature  infant  groups.4 

RabAverf'  is  one  of  three  rabies  vaccines  available. 
RabAverf'  is  produced  from  the  fixed-virus  strain  Flurg 
LEP  grown  in  chicken  fibroblast  cultures.5  The  vaccine 
is  manufactured  by  Chiron  Behring  GmbH  & Co.,  and  is 
indicated  for  pre-and  post-exposure  immunization  of 
children  and  adults.6  The  pre-exposure  regimen  consists 
of  three  intramuscular  doses  given  on  days  0,  7,  and  2 1 
or  28.  A booster  dose  is  given  to  certain  high-risk  people 
based  on  risk  of  exposure  to  rabies  and  scrum  antibody 
titers.  It  is  recommended  that  persons  who  are  at  risk  of 
rabies  exposure  (ie,  people  working  with  live  rabies  virus 
or  working  in  vaccine  production  facilities)  have  a rabies 
antibody  titer  checked  every  six  months.  If  the  serum 
titer  does  not  show  at  least  complete  neutralization  by 
rapid  fluorescent-focus  inhibition  test  (RFFIT)  at  a 1:5 
serum  dilution  a booster  dose  should  be  given. 
Veterinarians,  spelunkers,  workers  doing  rabies 
diagnostic  tests,  and  animal  control  and  wildlife  officers 
where  rabies  is  epizootic  should  have  a booster  dose 
every  two  years  or  titers  check  every  two  years  and  a 
booster  dose  given  if  necessary.5 

The  post-exposure  regimen  for  RabAverf  varies 
depending  on  whether  the  patient  has  or  has  not 
received  rabies  vaccine  previously.  If  a patient  has  not 
received  rabies  vaccine  previously  then  the 
recommended  schedule  for  RabAverf  is  an 
intramuscular  dose  on  days  0,  3,  7,  14,  and  28,  with  a 
concomitant  dose  of  rabies  immune  globulin  on  day  0. 
In  patients  who  have  been  previously  immunized  with 
recommended  pre-or  post-exposure  regimen  of  a rabies 
vaccine  and  have  a history  of  adequate  rabies  antibody 
titers  should  only  receive  two  doses  of  RabAverf  on 
days  0 and  3.  Rabies  immune  globulin  is  not  used  in 
patients  who  have  previously  received  rabies  vaccine 
unless  they  do  not  have  a documented  adequate  rabies 
antibody  titer.6 

The  most  common  side  effects  are  local  reactions  at 
the  site  of  injection.  Mild  systemic  or  local  reactions 
can  typically  be  managed  with  nonsteroidal 
antiinflammatory  or  antipyretic  agents  and  are  not  a 
reason  to  discontinue  prophylaxis  of  rabies.  RabAvert 
should  be  used  with  caution  in  patients  sensitive  to 
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trace  amounts  of  amphotericin  B,  chlortetracycline, 
neomycin,  chicken  protein,  and  processed  bovine 
gelatin.6 

Vaccines  offer  the  opportunity  to  help  decrease  the 
incidence  of  disease  in  children  and  adults.  It  is 
important  to  make  sure  that  all  patients,  both  young 
and  old,  are  up-to-date  on  recommended  vaccinations. 


4.  Product  Information:  Palivizumab,  Synagis™,  Medlmmune, 
Inc.,  Gaithersburg,  MD,  1998. 

5.  Tyler  LS.  Rabies  Vaccine.  DRUGDEX  Information 
System.  Denver:  MICROMEDEX,  Inc.,  1998. 

6.  FDA  Center  for  Biologies  Evaluation  and  Research.  Product 
Approval  Information  - Licensing  Action,  [web  page] 
June  1998;  http://www.fda.gov/cber/products/ 
rabvchil02097.html.  [Accessed  Nov  29,  1998]. 
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SOUTH  DAKOTA 


LEGISLATIVE  DIRECTORY 
1998-1999 


UNITED  STATES  SENATORS 

JOHNSON,  TIM(D) 

Office:  133  Hart,  Senate  Office  Bldg. 
Washington,  DC  205 1 0 
Telephone:  (202)224-5842 
Committees: 

Term  Expires:  2002 

DASCHLE,  THOMAS  A.  (D) 

Office:  3 1 7 Hart,  Senate  Office  Bldg. 
Washington,  DC  20510 
Telephone:  (202)224-2321 

Committees:  Agriculture,  Nutrition  & Forestry;  Finance; 
Select  Indian  Affairs 
Term  Expires:  2004 

UNITED  STATES  REPRESENTATIVES 
THUNE,  JOHN  (R) 

Office:  2438  Rayburn,  House  Office  Bldg. 
Washington,  DC  205 1 0 
Telephone:  (202)225-2801 
Committees: 

Term  Expires:  2000 

SOUTH  DAKOTA  GOVERNOR 
JANKLOW,  WILLIAM 
Office:  State  Capitol,  Pierre,  SD  57501 
Telephone:  (605)  773-3212 

SOUTH  DAKOTA  LIEUTENANT  GOVERNOR 
HILLARD,  CAROLE 
Office:  State  Capitol,  Pierre,  SD  57501 
Telephone:  (605)773-3661 


All  Senators  can  be  reached  during  the  Legislative  Session  by 

calling  the  Senate  Lobby  at  (6051773-3821. 


Senator  (Party) 

Dist, 

Home 

Telephone 

Albers,  Kenneth  (R) 

16 

Canton 

(605)  987-5940 

Benson,  Robert  (R) 

26 

Clearfield 

(605)  557-3450 

Bogue,  Eric  H.  (R) 

28 

Dupree 

(605)  365-5167 

Brosz,  Dan  (R) 

05 

Watertown 

(605)  886-6237 

Brown,  Arne  (R) 

07 

Brookings 

(605)  692-5901 

Daugaard,  Dennis  (R) 

09 

Garretson 

(605)  428-3006 

Dennert,  H.  Paul  (D) 

02 

Columbia 

(605)  396-2482 

Drake,  Robert  (R) 

23 

Bowdle 

(605)  285-6713 

Dunn,  James  B.  (R) 

31 

Lead 

(605)  584-3292 

Dunn,  Rebecca  (D) 

15 

Sioux  Falls 

(605)  335-6524 

Duxbury,  Robert  N.  (D) 

22 

Wessington 

(605)  458-2582 

Everist,  Barbara  (R) 

14 

Sioux  Falls 

(605)  339-2952 

Flowers,  Charles  E.  (D) 

21 

Iroquois 

(605)  546-2448 

Frederick,  Randall  D (R) 

06 

Hayti 

(605)  783-3710 

Hainje,  Dick  (R) 

1 1 

Sioux  Falls 

(605)  361-8669 

Halverson,  Harold  W.  (R) 

04 

Twin  Brooks 

(605)  432-5704 

Ham,  Arlene  (R) 

32 

Rapid  City 

(605)  348-1506 

Hutmacher,  Jim  (D) 

25 

Chamberlain 

(605) 734-6504 

Kleven,  Marguerite  (R) 

29 

Sturgis 

(605)  347-5944 

Kloucek,  Frank  J.  (D) 

19 

Scotland 

(605)  583-4468 

Lange,  Gerald  F.  (D) 

08 

Madison 

(605)  256-3676 

Lawler,  Jim  (D) 

03 

Aberdeen 

(605)  226-1126 

Madden,  Cheryl  ( R ) 

35 

Rapid  City 

(605)  348-2498 

Moore,  Garry  A.  (D) 

18 

Yankton 

(605)  665-2301 

Munson,  David  (R) 

10 

Sioux  Falls 

(605)  336-6987 

Olson,  Mel  (D) 

20 

Mitchell 

(605)  996-1082 

Paisley,  Keith  W.  (R) 

12 

Sioux  Falls 

(605)  332-5460 

Reedy,  John  J.  ( D ) 

17 

Vermillion 

(605)  624-2210 

Rounds,  M.  Michael  (R) 

24 

Pierre 

(605)  224-9489 

Shoener,  Jerry  J.  (R) 

34 

Rapid  City 

(605)  343-2486 

Staggers,  Kermit  (R) 

13 

Sioux  Falls 

(605)  332-0357 

Symens,  Paul  (D) 

01 

Amherst 

(605)  448-5775 

Valandra,  Paul  (D) 

27 

Mission 

(605)  747-2827 

Vitter,  Drue  (R) 

30 

Hill  City 

(605)  574-4526 

Whiting,  Fred  C.  (R) 

33 

Rapid  City 

(605)  348-8079 

SOUTH  DAKOTA  REPRESENTATIVES 
State  Capitol,  Pierre,  SD  57501 


SOUTH  DAKOTA  SENATE 
State  Capitol,  Pierre,  SD  5750 1 


President  Pro  Tempore 

Sen.  Harold  W.  Halverson  (R) 
Majority  Leader 

Sen.  M.  Michael  Rounds  (R) 
Asst.  Majority  Leader 
Sen.  James  B.  Dunn  (R) 

Sen.  Barb  Everist  (R) 

Majority  Whips 

Sen.  Fred  Whiting  (R) 

Sen.  Dick  Hainje(R) 

Minority  Leader 

Sen.  Jim  Hutmacher  (D) 

Asst.  Minority  Leader 
Sen.  Mel  Olson  (I)) 

Minority  Whips 

Sen.  Frank  Kloucek  (D) 

Sen.  Charlie  Flowers  (D) 


Home  Telephone 

(605)  432-5704 

(605)  224-9489 

(605)  584-3292 
(605)  339-2952 

(605)  348-8079 
(605)  361-8669 

(605)  665-2975 

(605)  996-1082 

(605)  583-4468 
(605)  546-2448 


Speaker 

Rep.  Roger  Hunt  (R) 

Speaker  Pro  Tempore 
Rep.  Scott  Eccarius  (R) 

Majority  Leader 

Rep.  Steve  Cutler  (R) 

Asst.  Majority  Leader 
Rep.  Orville  Smidt  (R) 

Majority  Whips 

Rep.  Jay  Duenwald  (R) 

Rep.  Ken  McNenny  (R) 

Rep.  Mike  Jaspers(R) 

Rep.  Bill  Peterson  (R) 
Minority  Leader 
Rep.  Pat  Haley  (D) 

Asst.  Minority  Leader 
Rep.  Larry  Lucas  (D) 

Minority  Whips 

Rep.  Deb  Fischer-Clemens  (D) 
Rep.  Gil  Koetzle  (D) 


Home  Telephone 

(605)  582-3865 

(605)  341-8645 

(605)  457-3161 

(605)  697-5826 

(605)  948-2182 
(605)  347-2157 
(605)  325-3233 
(605)  371-1668 

(605)  352-4969 

(605)  856-2439 

(605)  996-6367 
(605)  334-2772 
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All  Representatives  can  be  reached  during  the  Legislative  Session  by 
calling  the  House  Lobby  at  (605)  773-3851. 


Rep.  (Part)') 

Dist. 

Home 

Telephone 

Apa,  Jerry  (R) 

31 

Lead 

(605)  584-1515 

Broderick.  Michael  Jr.  (R) 

16 

Canton 

(605)  987-2665 

Brooks,  Roger  (R) 

10 

Brandon 

(605)  582-7170 

Brown,  Jarvis  (R) 

23 

Faulkton 

(605)  598-4331 

Brown,  Richard  E.  ( R ) 

14 

Sioux  Falls 

(605)  335-3165 

Berg,  Quinten  (D) 

22 

Wess.  Springs 

(605)  539-1373 

Cerny,  William  F.,  Jr  (D) 

25 

Burke 

(605)  775-2300 

Chieoine,  Roland  A.  (D) 

16 

Elk  Point 

(605)  996-5578 

Clark,  Judy  (R) 

17 

Vermillion 

(605)  624-9795 

Crisp,  Kevin  (R) 

09 

Dell  Rapids 

(605)  428-3745 

Cutler,  Steve  K.  (R) 

02 

Claremont 

(605)  294-5232 

Davis,  Kay  (D) 

15 

Sioux  Falls 

(605)  339-4550 

Derby,  Michael  (R) 

34 

Rapid  City 

(605)  342-1084 

Diedrich,  Larry  (R) 

04 

Elkton 

(605)  693-4447 

Diedtneh,  Elmer  (R) 

03 

Aberdeen 

(605)  225-2333 

Duenwald,  Jay  (R) 

23 

Hoven 

(605)  948-2182 

Dumphan,  J.  P.  (R) 

33 

Rapid  City 

(605)  342-6399 

Eccarius,  Scott  (R) 

34 

Rapid  City 

(605)  341-8645 

Engbrecht,  H.  Junior  (R) 

17 

Marion 

(605)  648-3635 

Fiegen,  Kristie  (R) 

1 1 

Sioux  Falls 

(605)  361-0156 

Fischer-Clemens,  Deb  (D) 

20 

Mitchell 

(605)  996-6367 

Fitzgerald,  Carol  E.  (R) 

33 

Rapid  City 

(605)  348-3717 

Fryslie,  Arthur  (R) 

06 

Vienna 

(605)  625-3067 

Garnos,  Cooper  (R) 

24 

Presho 

(605)  895-2414 

Hagen,  Richard  E.  (D) 

27 

Pine  Ridge 

(605)  867-5399 

Haley,  Pat  (D) 

21 

Huron 

(605)  352-4969 

Hanson,  Gary  D,  ( D ) 

01 

Sisseton 

(605)  698-7964 

Hennies,  Thomas  L.  (R) 

32 

Rapid  City 

(605)  348-0372 

Hunt,  Roger  (R) 

10 

Brandon 

(605)  582-3865 

Jaspers,  Mike  (R) 

01 

Eden 

(605)  325-3233 

Juhnke,  Kent  (R) 

26 

Vivian 

(605)  683-6661 

Kazmerzak.  Doug  ( D ) 

06 

Erwin 

(605)  847-4259 

Klaudt,  Ted  A.  (R) 

28 

Walker 

(605)  273-4576 

Koelin,  Mike  (R) 

30 

Hot  Springs 

(605)  745-3790 

Koetzle,  Gil  (D) 

15 

Sioux  Falls 

(605)  334-2772 

Konold,  Claire  (R) 

05 

Watertown 

(605)  886-9409 

Kooistra,  Clarence  (R) 

09 

Garretson 

(605)  594-3833 

Koskan,  John  (R) 

26 

Wood 

(605)  452-3448 

Lintz,  Jim(R) 

30 

Hermosa 

(605)  255-4269 

Lockner,  V Joanne  (D) 

22 

Wessington 

(605)  458-2631 

Lucas,  Larry  (D) 

27 

Mission 

(605)  856-2439 

McCoy,  Alice  (R) 

35 

Rapid  City 

(605)  342-0423 

McIntyre,  John  R.  (D)  (tie  w/Wick) 

12  Sioux  Falls 

(605)  338-9959 

McNenny,  Kenneth  G.  (R) 

29 

Sturgis 

(605)  347-2157 

Michels.  Matthew  (R) 

18 

Yankton 

(605)  665-0366 

Monroe,  Jeff  (R) 

24 

Pierre 

(605)  224-0264 

Munson,  Donald  E.  (R) 

18 

Yankton 

(605)  665-7596 

Nachtigal,  Sam  (D) 

25 

Platte 
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The  Federation  Of  State  Medical  Boards  Of  The  United  States,  Inc* 

Model  Guidelines  For  The  Use  of  Controlled  Substances  For  The 

Treatment  Of  Pain 

(Adopted  May  2, 1998) 


Section  I:  Preamble 

The  South  Dakota  State  Board  of  Medical  and 
Osteopathic  Examiners  recognizes  that  principles  of 
quality  medical  practice  dictate  that  the  people  of  the 
State  of  South  Dakota  have  access  to  appropriate  and 
effective  pain  relief.  The  appropriate  application  of  up- 
to-date  knowledge  and  treatment  modalities  can  serve 
to  improve  the  quality  of  life  for  those  patients  who 
suffer  from  pain  as  well  as  to  reduce  the  morbidity  and 
costs  associated  with  untreated  or  inappropriately 
treated  pain.  The  Board  encourages  physicians  to  view 
effective  pain  management  as  a part  of  quality  medical 
practice  for  all  patients  with  pain,  acute  or  chronic,  and 
it  is  especially  important  for  patients  who  experience 
pain  as  a result  of  terminal  illness.  All  physicians  should 
become  knowledgeable  about  effective  methods  of  pain 
treatment  as  well  as  statutory  requirements  for 
prescribing  controlled  substances. 

Inadequate  pain  control  may  result  form  physicians’ 
lack  of  knowledge  about  pain  management  or  an 
inadequate  understanding  of  addiction.  Fears  of 
investigation  or  sanction  by  federal,  state,  and  local 
regulatory  agencies  may  also  result  in  inappropriate  or 
inadequate  treatment  of  chronic  pain  patients. 
Accordingly,  these  guidelines  have  been  developed  to 
clarify  the  Board's  position  on  pain  control,  specifically 
as  related  to  the  use  of  controlled  substances,  to  alleviate 
physician  uncertainty  and  to  encourage  better  pain 
management. 

The  Board  recognizes  that  controlled  substances, 
including  opioid  analgesics,  may  be  essential  in  the 
treatment  of  acute  pain  due  to  trauma  or  surgery  and 
chronic  pain,  whether  due  to  cancer  or  non-cancer 
origins.  Physicians  are  referred  to  the  US  Agency  for 
Health  Care  and  Research  Clinical  Practice  Guidelines 
for  a sound  approach  to  the  management  of  acute1  and 
cancer-related  pain.2 

The  medical  management  of  pain  should  be  based 
upon  current  knowledge  and  research  and  includes  the 
use  of  both  pharmacologic  and  non-pharmacologic 
modalities.  Pain  should  be  assessed  and  treated 
promptly  and  the  quantity  and  frequency  of  doses 
should  be  adjusted  according  to  the  intensity  and 
duration  of  the  pain.  Physicians  should  recognize  that 


tolerance  and  physical  dependence  are  normal 
consequences  of  sustained  use  of  opioid  analgesics 
and  are  not  synonymous  with  addiction. 

The  South  Dakota  State  Board  of  Medical  and 
Osteopathic  Examiners  is  obligated  under  the  laws  of 
the  State  of  South  Dakota  to  protect  the  public  health 
and  safety.  The  Board  recognizes  that  inappropriate 
prescribing  of  controlled  substances,  including  opioid 
analgesics,  may  lead  to  drug  diversion  and  abuse  by 
individuals  who  seek  them  for  other  than  legitimate 
medical  use.  Physicians  should  be  diligent  in  preventing 
the  diversion  of  drugs  for  illegitimate  purposes. 

Physicians  should  not  fear  disciplinary  action  from 
the  Board  or  other  state  regulatory  or  enforcement 
agencies  for  prescribing,  dispensing,  or  administering 
controlled  substances,  including  opioid  analgesics,  for 
a legitimate  medical  puipose  and  in  the  usual  course  of 
professional  practice.  The  Board  will  consider 
prescribing,  ordering,  administering,  or  dispensing 
controlled  substances  for  pain  to  be  for  a legitimate 
medical  purpose  if  based  on  accepted  scientific 
knowledge  of  the  treatment  of  pain  or  if  based  on  sound 
clinical  grounds.  All  such  prescribing  must  be  based 
on  clear  documentation  of  unrelieved  pain  and  in 
compliance  with  applicable  state  or  federal  law. 

Each  case  of  prescribing  for  pain  will  be  evaluated 
on  an  individual  basis.  The  Board  will  not  take 
disciplinary  action  against  a physician  for  failing  to 
adhere  strictly  to  the  provisions  of  these  guidelines,  if 
good  cause  is  shown  for  such  deviation.  The  physician’s 
conduct  will  be  evaluated  to  a great  extent  by  the 
treatment  outcome,  taking  into  account  whether  the  drug 
used  is  medically  and/or  pharmacologically  recognized 
to  be  appropriate  for  the  diagnosis,  the  patient's 
individual  needs  including,  any  improvement  in 
functioning,  and  recognizing  that  some  types  of  pain 
cannot  be  completely  relieved. 

The  Board  will  judge  the  validity  of  prescribing  based 
on  the  physician’s  treatment  of  the  patient  and  on 
available  documentation,  rather  than  on  the  quantity 
and  chronicity  of  prescribing.  The  goal  is  to  control  the 
patient’s  pain  for  its  duration  while  effectively 
addressing  other  aspects  of  the  patient’s  functioning, 
including  physical,  psychological,  social  and  work- 
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related  factors.  The  following  guidelines  are  not 
intended  to  define  complete  or  best  practice,  but  rather 
to  communicate  what  the  Board  considers  to  be  within 
the  boundaries  of  professional  practice. 

Section  II:  Guidelines 

The  Board  has  adopted  the  following  guidelines  when 
evaluating  the  use  of  controlled  substances  for  pain 
control: 

1.  Evaluation  of  the  Patient 

A complete  medical  history  and  physical  examination 
must  be  conducted  and  documented  in  the  medical 
record.  The  medical  record  should  document  the  nature 
and  intensity  of  the  pain,  current  and  past  treatments 
for  pain,  underlying  or  coexisting  diseases  or 
conditions,  the  effect  of  the  pain  on  physical  and 
psychological  function,  and  history  of  substance  abuse. 
The  medical  record  should  also  document  the  presence 
of  one  or  more  recognized  medical  indications  for  the 
use  of  a controlled  substance. 

2.  Treatment  Plan 

The  written  treatment  plan  should  state  objectives 
that  will  be  used  to  determine  treatment  success,  such 
as  pain  relief  and  improved  physical  and  psychosocial 
function,  and  should  indicate  if  any  further  diagnostic 
evaluations  or  other  treatments  are  planned.  After 
treatment  begins,  the  physician  should  adjust  drug 
therapy  to  the  individual  medical  needs  of  each  patient. 
Other  treatment  modalities  or  a rehabilitation  program 
may  be  necessary  depending  on  the  etiology  of  the 
pain  and  the  extent  to  which  the  pain  is  associated  with 
physical  and  psychosocial  impairment. 

3.  In  formed  Consent  and  Agreement  for  Treatment 

The  physician  should  discuss  the  risks  and  benefits 

of  the  use  of  controlled  substances  with  the  patient, 
persons  designated  by  the  patient  or  with  the  patient  s 
surrogate  or  guardian  if  the  patient  is  incompetent.  The 
patient  should  receive  prescriptions  from  one  physician 
and  one  pharmacy  where  possible.  If  the  patient  is 
determined  to  be  at  high  risk  for  medication  abuse  or 
have  a history  of  substance  abuse,  the  physician  may 
employ  the  use  of  a written  agreement  between  physician 
and  patient  outlining  patient  responsibilities  including 
( 1 ) urine/serum  medication  levels  screening  when 
requested  (2)  number  and  frequency  of  all  prescription 
refills  and  (3)  reasons  for  which  drug  therapy  may  be 
discontinued  ( i.e.,  violation  of  agreement). 

4.  Periodic  Review 

At  reasonable  intervals  based  upon  the  individual 
circumstance  of  the  patient,  the  physician  should  review 
the  course  of  treatment  and  any  new  information  about 
the  etiology  of  the  pain.  Continuation  or  modification 
of  therapy  should  depend  on  the  physician’s  evaluation 
of  progress  toward  stated  treatment  objectives  such  as 


improvement  in  patient’s  pain  intensity  and  improved 
physical  and/or  psychosocial  function,  such  as  ability 
to  work,  need  of  health  care  resources,  activities  of  daily 
living,  and  quality  of  social  life.  If  treatment  goals  are 
not  being  achieved,  despite  medication  adjustments, 
the  physician  should  re-evaluate  the  appropriateness 
of  continued  treatment.  The  physician  should  monitor 
patient  compliance  in  medication  usage  and  related 
treatment  plans. 

5.  Consultation 

The  physician  should  be  willing  to  refer  the  patient 
as  necessary  for  additional  evaluation  and  treatment  in 
order  to  achieve  treatment  objectives.  Special  attention 
should  be  given  to  those  pain  patients  who  are  at  risk 
for  misusing  their  medications  and  those  whose  living 
arrangement  pose  a risk  for  medication  misuse  or 
diversion.  The  management  of  pain  in  patients  with  a 
history  of  substance  abuse  or  with  a comorbid 
psychiatric  disorder  may  require  extra  care,  monitoring, 
documentation,  and  consultation  with  or  referral  to  an 
expert  in  the  management  of  such  patients. 

6.  Medical  Records 

The  physician  should  keep  accurate  and  complete 
records  to  include  ( 1 ) the  medical  history  and  physical 
examination  (2)  diagnostic,  therapeutic  and  laboratory 
results  (3)  evaluations  and  consultations  (4)  treatment 
objectives  (5)  discussion  of  risks  and  benefits  (6) 
treatments  (7)  medications  [including  date,  type,  dosage, 
and  quantity  prescribed]  (8)  instructions  and  agreements 
and  (9)  periodic  reviews.  Records  should  remain  current 
and  be  maintained  in  an  accessible  manner  and  readily 
available  for  review. 

7.  Compliance  with  Controlled  Substances  Laws  and 

Regulations 

To  prescribe,  dispense,  or  administer  controlled 
substances,  the  physician  must  be  licensed  in  the  state, 
and  comply  with  applicable  federal  and  state  regulations. 
Physicians  are  referred  to  the  Physicians  Manual  of  the 
US  Drug  Enforcement  Administration  for  specific  rules 
governing  controlled  substances  as  well  as  applicable 
state  regulations. 

Section  III:  Definitions 

For  the  purposes  of  these  guidelines,  the  following 
terms  are  defined  as  follows: 

Acute  pain.  Acute  pain  is  the  normal,  predicted 
physiological  response  to  an  adverse  chemical,  thermal, 
or  mechanical  stimulus  and  is  associated  with  surgery, 
trauma  and  acute  illness.  It  is  generally  time-limited  and 
is  responsive  to  opioid  therapy,  among  other  therapies. 

Addiction : Addiction  is  a neurobehavioral  syndrome 
with  genetic  and  environmental  influences  that  results 
in  psychological  dependence  on  the  use  of  substances 
for  their  psychic  effects  and  is  characterized  by 
compulsive  use  despite  harm.  Addiction  may  also  be 
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referred  to  by  terms  such  as  “drug  dependence”  and 
“psychological  dependence.”  Physical  dependence  and 
tolerance  are  normal  physiological  consequences  of 
extended  opioid  therapy  for  pain  and  should  not  be 
considered  addiction. 

Analgesic  Tolerance.  Analgesic  tolerance  is  the 
need  to  increase  the  dose  of  opioid  to  achieve  the  same 
level  of  analgesia.  Analgesic  tolerance  may  or  may  not 
be  evident  during  opioid  treatment  and  does  not  equate 
with  addiction. 

Chronic  Pain.  A pain  state  which  is  persistent  and 
in  which  the  cause  of  the  pain  cannot  be  removed  or 
otherwise  treated.  Chronic  pain  may  be  associated  with 
a long-term  incurable  or  intractable  medical  condition 
or  disease. 

Pain.  An  unpleasant  sensory  and  emotional 
experience  associated  with  actual  or  potential  tissue 
damage  or  described  in  terms  of  such  damage. 

Physical  Dependence'.  Physical  dependence  on  a 
controlled  substance  is  a physiologic  state  of 
neuroadaptation  which  is  characterized  by  the 
emergence  of  a withdrawal  syndrome  if  drug  use  is 
stopped  or  decreased  abruptly,  or  if  an  antagonist  is 
administered.  Physical  dependence  is  an  expected  result 
of  opioid  use.  Physical  dependence,  by  itself,  does  not 
equate  with  addiction. 

Pseudoaddiction  . Pattern  of  drug-seeking  behavior 
of  pain  patients  who  are  receiving  inadequate  pain 
management  that  can  be  mistaken  for  addiction. 

Substance  Abuse.  Substance  abuse  is  the  use  of 
any  substance(s)  for  non-therapeutic  purposes;  or  use 
of  medication  for  purposes  other  than  those  for  which  it 
is  prescribed. 

Tolerance.  Tolerance  is  a physiologic  state  resulting 
from  regular  use  of  a drug  in  which  an  increased  dosage 
is  needed  to  produce  the  same  effect  or  a reduced  effect 
is  observed  with  a constant  dose. 
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• 3 Meals  per  day,  special  diets  accommodated 

• 24  hour  personal  care  assistance 

• Nursing  Consultation 

• Medication  Management 

• Transportation  to  therapy,  clinic  visits 

and  hospital 

• Laboratory  services  on  site 

• Social  interaction  Call  I 

• Room  for  families  to  stay 

• Rates  starting  at  $85  per  day 


WHO  USES  RECOVERY  SUITES? 

Physicians  have  referred  the  Recovery  Suites 
at  Waterford  for  a variety  of  patients: 

• post  same  day  surgery 

• prior  to  returning  home  from  major  surgery 

• pre-admission  stay  prior  to  hospitalization 

• dialysis  patients 

• oncology  patients 

Just  call  us  and  we  'll  work  with  you 
to  meet  the  needs  of  your  patient. 

Requests  for  admission  are  accepted 
24  hours  a day,  7 days  a week,  and  are 
accom  mod  a ted  quickly. 

i Terlau,  RN  for  information  and  admission 
Waterford  At  All  Saints 
1-800-713-1117  or  (605)  335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 
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Physician ’s  Directory 


When  looking  for  a referral  - check  the  Journal  first! 


Allergy  and  Asthma 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

SD:  Pierre  - Huron  - Winner 

• Asthma 

Vermillion  - Canton  - Flandreau 

• Allergic  Rhinitis 

Wessington  Spgs  - Dakota  Dunes 

® Sinusitis 

IA:  Sioux  City  - Spirit  Lake 

• Hives 

Sheldon  - Rock  Valley 

® Eczema 

MN:  Worthington 

R.  MACLEAN  SMITH,  MD 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

101  West  37th  St.;  Sioux  Falls,  SD  57105 

Multispecialty  Clinics 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 

INTERNAL  MEDICINE 

NEUROLOGY 

Richard  A.  Wake,  MD 

Richard  Holm,  MD 

Kumud  R.  Saxena,  MD 

Merritt  G.  Warren,  MD 

Satish  Saxena,  MD 

PEDIATRICS 

Richard  S.  Hieb,  MD 

Thomas  Johnson,  MD 

Gerald  L.  Turner,  MD 

E.W.  Filler,  MD 

Daniel  Cecil,  MD 

EAR.  NOSE  & THROATS 

Heather  Christensen,  MD 

Gerald  L.  Turner,  MD 

Robert  Rietz,  MD 

GENERAL  SURGERY 

ORTHOPEDICS 

OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay,  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

1-800-658-5405 

BUSINESS/BILLINGS 

692-623 

400  22nd  AVENUE,  BROOKINGS,  SD 

PHYSICAL  THERAPY 

697-7336 

Dermatology 


Dermatology  Dermatopathology 

Dennis  D.  Knutson,  M.D. 
Eugene  O.  Hoxtell,  M.D. 


Practice  Limited  to  Diseases,  Cancer  and  Pathology  of  the  Skin 


ResourceFull. 

PHYSICIAN  REFERRAL: 

1-800-456-3789  or  605-331-3113 

Acute  Care 

Neurology 

Allergy  & Immunology 

N europsychology 

Audiology 

Neuropsychiatry 

Behavioral  Medicine 

Nuclear  Medicine 

&.  Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  & Gynecology 

Transplantation 

Occupational  Medicine 

Cardiology 

Ophthalmology 

Cardiothoracic  Surgery 

Optical  Shop 

Cardiovascular  Fitness  Lab 

Optometry 

Child  Psychology 

Pathology 

Critical  Care  Medicine 

Pediatric  After  Hours  Clinic 

CT  Scanning 

Pediatrics 

Dennatology 

Peripheral  Vascular  Disease 

Diabetic  Help& 

Pharmacy 

Education 

Physical  Therapy 

ENT  Head/Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology 

Flight  Medicine 

Reconstructive  & 

Gastroenterology 

Plastic  Surgery 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology/Oncology 

Reproductive  Endocrinology 

Hyperbaric  Medicine 

Rheumatology 

Infectious  Diseases 

Sleep  Disorders  Medicine 

Infertility 

Surgery:  General,  Thoracic, 

Internal  Medicine 

Oncology  &.  Vascular 

Laboratory— 

Travel  & Tropical 

Reference  Testing 

Medicine 

Mammography 

Ultrasound 

Nephrology 

£ 

Urology 

Central  Plains  Clinic 

Main 

Midwest 

1 100  East  21st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  21st  Street 

(605)  335-2727 

Sioux  Falls,  SD  57105 

East 

(605)  332-2880 

; 4405  East  26th  Street 

Beresford 

Sioux  Falls,  SD  57103 

600  West  Cedar 

(605)  331-3320 

Beresford,  SD  57004 

West 

(605)  763-5002 

2701  South  Kiwanis  Avenue 

Brown  Clinic 

Sioux  Falls,  SD  57105 

506  First  Avenue  S.E. 

(605)  331-3340 

Watertown,  SD  57201 

Oncology 

(605)  886-8482 

! 1000  East  21st  Street,  Suite  2000  Medical  Arts  Clinic 

i Sioux  Falls,  SD  57105 

717  St.  Francis  Street 

(605)331-3160 

Rapid  City,  SD  57709 

I Pulmonary  Medicine 

(605)  342-2880 

I 1201  South  Euclid  Ave.,  Suite  507  a 1 

! Sioux  Falls,  SD  57105 

| (605)331-3464 

A Accredited  by  i ! 

Accreditation  Association  for  1 
Ul  Ambulatory  Health  Cara,  fate,  ft 

30 


SOUTH  DAKOTA 


Locum  Tenens 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  M D (605)  665-1  855 


Neurology 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)  341-3770 


K.  ALAN  KELTS,  MD  PH.D. 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HATA,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATT  E.  SIMMONS,  ME 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon,  NE  Chadron,  NE 
Gillette,  WY  Newcastle,  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS.  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


EUROLOGY 

a s s o c i a t e s P.C. 

Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax:  (605)  336-2077 

K.  QENE  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telelphone:  (605)  335-0844 
Fax:(605)  335-3951 

HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARK  QREQQ,  M.D. 


Nuclear  Imaging 


LTD. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD,  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OB/GYN 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY.  PC. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


If  you  are  interested  in  plaeing  your  ad  in  this  section,  call  or  write:  Kelli  Aehenbach 
SOUTH  DAKOTA  JOURNAL  OF  MEDICINE,  1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105.  Phone:  (605)  336-1965. 
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OB/GYN  (continued) 


Providing  routine  and  specialized  medical 
and  surgical  services  for  all  ages 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 

Obstetrics  & Gynecology,  Ltd. 

(605)  357-7700 


Obstetricians/Gynecologists: 
Thomas  L.  Looby,  MD 
Dean  L.  Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J.  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Hassebroeck-Johnson,  MD 
Shelley  J.  Cole,  MD 


Perinatologists: 

William  J.  Watson,  MD 
Les  N.  Heddleston,  MD 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  WHNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


William  J.  Watson,  M.D. 

Chairman/Perinatology 
Sioux  Falls 


Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


John  Brannian,  PhD 

Reproductive  Sciences 
Sioux  Falls 


University  of  South  Dakota 


■ School  of  Medicine 
Department  of  Obstetrics 
& Gynecology 


Virginia  Johnson,  M.D. 

Genetics 

Vermillion 


Elizabeth  Dimitrievich,  m.d.  “ Providing  medical  education, 

Obstetrics  & Gynecology  . . 

sioux  Falls  service  and  research 

for  South  Dakotans  ” 


Donald  Kreger,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


H.  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


800-437-0287 

605-357-1520 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 
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Orthopedics 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


• Gail  M.  * Walter  0.  ' Joseph  R.  ’ Robert  C.  • E.  DenLsc 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D. 

* Certified  by  the  American  Board  of  Orthopedic  Surgery 


Matthew  J. 
McKenzie,  M.D. 


Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 

Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


Van  Demark 

Bone  & loint  Clinic.  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS. 

MUSCLES  & TENDONS 

Robert  E.  Van  Demark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Yankton  Bone  and  Joint  Center ; PC 

Providing  quality  Surgical  and  non- 
surgical  care  of  Musculoskeletal 
Disorders  including: 

• Joint  Replacement  • Sports  Medicine  gAre  & Joint 

• Pediatric  Orthopedics  • Hand  Surgery  Center 

• Fractures  & Trauma  • Foot  and  Ankle 

• Arthroscopic  Surgery  • Spine 

Daniel  C.  Johnson,  AID  Douglas  D.  Neilson,  MD 

Board  Certified  Orthopaedic  Surgeons 

Don  D.  Swift,  DO 

Board  Eligible  A.O.A.O. 

Special  Interest-Joint  Replacement/Sports  Medicine 

1000  W.  4th  St.,  #1  • 6th  FI.  Benedictine  Physicians  Ctr. 
Yankton,  SD  57078  • Phone:  (605)668-8780 


Osteoporosis  Screening 


of  Clinical  Densitometry 

• Accurate  and  reliable  bone  density  measurements 

• Clinical  expertise  necessary  to  provide  treatment, 
prevention  and  long  term  care  recommendations 

• DEXA  - ‘gold  standard  tor  evaluating  osteoporosis" 

• 10  years  experience  in  Bone  Densitometry 

• Western  South  Dakota's  provider  of  mobile  densitometry 

James  Engelbrecht,  MJ5.  • Cynthia  Weaver,  MJ). 
Lee  Ahriin^  MJ). 

2929  Fifth  Street.  Suite  150  • Rapid  City.  SD  57701 
(605)  343-2176  • (800)  863-5578 

Fax:  (605)  342-7612 
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Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


NORTH 

CENTRAL 


Otolaryngology 

PAUL  A.  CINK,  MD 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


Pathology 


A member  of  the  Sioux  Valley  Hospitals  & Health  System 


Teaming  up  with  local 
Health  Care  Providers... 

For  quality  patient  care! 

Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 

Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


Pathologists.  PC 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux 

Keith  A.  Anderson,  MD 
Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Mark  W.  Johnson,  MD 
David  W.  Ohrt,  Ph.D.,  MD 


Falls 

K.  Greg  Peterson,  MD 
Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 


Yankton 

David  W.  Gauger,  MD  James  G.  Ruggles,  MD 

P.O.  Box  5134 
Sioux  Falls,  SD  57117-5134 
(605)  333-1720  1-800-424-0564 


S*  Physicians 
L Laooratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-322-7200 

1-800-658-5474 


Your  Partners  in  Health, 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

JeffSchleusener  Victoria  Hen- 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

« CLINICAL 
LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 

Serving  the  Black  Hills  Region  For  Over  50  Years 


Radiology 


Surgery 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)622-5540 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery > and  Severe  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR.,  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104  1-800-727-0670 

Sioux  Falls,  SD  57105 


Plastic  Surgery 


John  R.  Oliphant,  M.I>C 


„ Dr.  Howard 
& Dr.  Oliphant 

Aesthetic  & Reconstructive  Surgery 

Medical  Building  1,  Suite  206 
1200  South  Euclid  Avenue 
Sioux  Falls,  SD  57105 
Fax:  605.334.0926 


Certified  By  The  American  Board  of  Plastic  Surgery 
* Also  Certified  By  The  American  Board  of  Otolaryngology 


Members 


SPECIALISTS  IN: 

Cosmetic  Surgery  * Hand  Surgery 


Liposuction 
Laser  Surgery 
Reconstructive 
Surgery 


Skin,  Head  & 
Neck  Cancer 
Micro  Surgery 
Birth  Defects 


Breast  Surgery: 

- Reduction 

* Reconstruction 

- Enlargement 


SOBS  Call  (605)  334-1930 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


Member 


SURGEONS.  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  RC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


O F S O U f D ui  KOTA  L T o 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


o 

Member 

AN  SOCIETY 
D RECOnsTB 
CEONS  INC 


.O 
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Urology 


Office  Hours  Phone:  (605)  886-9201 

By  Appointment  Fax:  (605)  886-9204 


STEPHEN  H.  GEHRING,  M.D. 

WATERTOWN  UROLOGY,  P.C. 


600  Fourth  Street,  N.E. 


Watertown,  SD  57201-1898 


UROLOGY 
H SPECIALISTS 


Office  Hours: 

1-5  By  Appointment 


CHARTERED 


ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D 


JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D 
DAVID  E.  ROSINSKY,  M.D 


1200  S.  Euclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


Iff 


Exstern  Plains  Clinic  of  Urologv 

PAUL  C.  ECKRIC’H,  \ID 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 


SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 


201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 
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There  Is  A 

Difference 


Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 


Physician  Placement  Program 
1 100  S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  57117-5039 
800-468-3333  or 
605-333-7393 
Fax:  605-333-1562 

Sioux  Valley 

Hospitals  & Health  System  J 
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DERMATOLOGIST, 
INTERNAL  MEDICINE 
OB/GYN,  URGENT  CARE 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
Internal  Medicine,  OB/GYN,  and  Urgent  Care 

Brainerd  Medical  Center,  PA 

• 36  Pysician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph's  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2'A  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  2 18/829-4901 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 


BLACK  HILLS  NEUROLOGY 

ADVANCES  IN  CLINICAL 
CHILD  NEUROLOGY 

FEBRUARY  18-20, 1999 
SPEARFISH  CANYON  RESORT 
Spearfish,  SD 


CONTACT: 

K.  Alan  Kelts,  MD.  PhD 
Black  Hills  Neurology 
2020  Fifth  St.,  Ste.  240 
Rapid  City,  SD  57701 
Ph: (605) 341-3770 


Guest  Speakers: 

Robert  S.  Baker,  MD:  Jeffrey  R Buchhalter  MD, 
PhD:  Robert  Leshner,  MD:  William  F.  Gan:,  MD: 
Dennis  E.  Nesbit,  MD:  Craig  G.  Mills,  MD: 
Russell  D Snyder  MD. 


Do  you  wish  you  couUl . . . 

• Multiply  your  influence  on  rural  health  care? 

• Insure  quality  health  care  for  years  to  come? 
• Shape  the  future  of  Medicine? 

Join  the  faculty  of  the 
Sioux  Falls  Family  Practice  Residency! 

Needed: 

Board  Certified  Family  Physician  (with  OB) 
Interest  in  teaching  and  learning  mandatory 
Rural  practice  experience  preferred 
Teaching  experience  desirable,  but  not  necessary 

Send  letter  of  interest  and  CV  to 

Earl  Kemp,  MD,  Director 
Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57 105-3845 

Women  and  minorities  please  apply.  AA/EOE 


SPECIALISTS  NEEDED 
Family  Practice,  Internal  Medicine, 
General  Surgery,  Ob/Gyn 

Smaller  communities  in 
Northern  Iowa  need  you! 

Only  two  hours  from  major  metropolitan  areas. 

For  more  information  please  contact: 
Jerry  Hess 

Mercy  Family  Care  Network 
1000  Fourth  Street,  SW 
Mason  City,  I A 50401 
Phone:  (515)  422-5551 
Fax:  (515)  422-6388 


Ms,  NORTH  IOWA 

(ff/MEKCY  FAMILY  CARE  NETWORK 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour 
AMA  Category  credit  available  unless  otherwise  specified) 

CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 
347-7145. 


JANUARY  1999 

Jan  15  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

Jan  15  Psychiatry  Grand  Rounds  - 12-1:30  pm,  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357-1585. 

Jan  16  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced.  Info:  Nola 

Varilek  665-7841. 

Jan  19  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 

Jan  19  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Jan  20  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Jan  20  Clinical  Pathology  Conference  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to  be 
announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Jan  23  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Jan  21  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to 

be  announced;  Info:  David  Rossing,  MD  331-3490. 

Jan  21  Cancer  Conference  - 1 1 :00  a.m.,  Avera  St.  Luke's  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Jan  2 1 Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Jan  2 1 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  Avera  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

Jan  22  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Jan  22  Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Jan  23  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced  Info:  Nola 
Varilek  665-7841. 

Jan  26  Tumor  Conference  - 12:00  noon,  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Jan  27  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  Gene  Hunder  MD;  Topic: 
Rheumatology;  Info:  Dr.  Brian T.  Hurley  - 357-1366  (Barbara). 

Jan  27  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

Jan  28  Cancer  Conference  - 1 1 :00  a.m.,  Avera  St.  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Jan  28  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 

Jan  28  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry -34 1-8705. 

Jan  28  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  Avera  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

Jan  28  Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announcedTopic:  To  be  announced  Info: 
Gregory  Wiedel,  MD  - 353-6219. 

Jan  28  Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Jan  29  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 

Office -341-8107. 

Jan  30  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced  Info:  Nola 
Varilek  665-7841. 

FEBRUARY  1999 

Feb  2 Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Feb  3 Internal  Medicine,  Tumor  Conference  - 8:00  am,  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton; 

Speaker:  To  be  announcedTopic:  To  be  announced.  Info:  Julie  Baumberger,  665-9044. 
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Feb  3 Physicians  Grand  Rounds  - - 1 2:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Feb  3 Internal  Medicine  Grand  Rounds  - 7:30  am,  Avera  McKennan  Hospital  Auditorium,  Speaker:  to  be  announcecfTopic: 
to  be  announced;  Info;  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Feb  4 Cancer  Conference  - 1 1:00  a.m.,  Avera  St.  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Feb  4 Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Feb  4 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  Avera  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

Feb  4 CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to 
be  announced;  Info:  David  Rossing,  MD  331-3490. 

Feb  5 Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office 

- 341-8107. 

Feb  5 Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor, 
Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Feb  6 Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcecfTopic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Feb  8 Clinical  Pathology  Conference  - 8:00  am,  Avera  Sacred  Heart  Hospital  Conference  Room, , Yankton;  Speaker:  to  be 
announcecfTopic:  to  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

Feb  9 Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Feb  9 C'PR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor. 
Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Feb  10  Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN.  333-1000. 

Feb  10  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Feb  10  Internal  Medicine  Grand  Rounds  - 7:30  am,  Avera  McKennan  Hospital  Auditorium,  Speaker:  to  be  announcecfTopic: 
to  be  announced.  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Feb  1 1 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  Avera  McKennan  Campus,  Info:  Norma  Wise. 
339-8568. 

Feb  11  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Feb  1 1 Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 

Feb  1 1 Cardiac  Cath  Conference  - 7:30  a.m.,  Avera  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339- 

8171. 

Feb  1 1 Cancer  Conference  - 1 1:00  a.m.,  Avera  St.  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt. 
662-5194. 

Feb  1 1 Geriatric  Forum  - 7:30  am.  West  Auditorium,  Info:  Med  Staff  Office  - 341-8107. 

Feb  12  Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Feb  12  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office 

- 341-8107. 

Feb  13  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Feb  16  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital.  Info:  333-6455. 

Feb  16  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital,  Info:  Barb  Wagley  - 357-1340. 

Feb  17  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Feb  17  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced ;Topic:  to 
be  announced;  Info:  Dr.  Brian  T.  Hurley  - 357-1366  (Barbara). 

Feb  18  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 
Feb  18  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Feb  18  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to 
be  announced;  Info:  David  Rossing,  MD  331-3490. 

Feb  18  Cancer  Conference  - 11:00  a.m.,  Avera  St.  Luke’s  Midland  Regional  Medical  Center,  Aberdeen.  Info:  Dr.  Roy  Burt. 
662-5194. 

Feb  18  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  Avera  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Feb  18  Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announcecfTopic:  To  be  announced.  Into: 
Gregory  Wiedel,  MD  - 353-6219. 

Feb  19  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Statt  Oft  ice 

- 341-8107. 

Feb  19  Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  3 5 T- 1 58.'' 
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Feb  20  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841. 

Feb  23  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Feb  24  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to 
be  announced;  Info:  Dr.  Brian T.  Hurley  - 357-1366  (Barbara). 

Feb  24  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Feb  25  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  Avera  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Feb  25  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 

Feb  25  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341-8705. 

Feb  25  Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Feb  25  Cancer  Conference  - 1 1 :00  a.m.,  Avera  St.  Luke's  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt, 
662-5194. 

Feb  26  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Feb  26  'Fumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Feb  27  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Nola 
Varilek  665-7841 

MISCELLANEOUS 
JANUARY 

Interventional  Cardiology:  1999  and  Beyond,  Minneapolis,  MN.  AMA  Category  1 credit  avail.  Mayo  School  of 
CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  FAX:  (507)  284-0532. 

Fundamental  Critical  Care  Support,  AMA  Category  1 credit  avail.  Mayo  School  of  CME,  200  First  St,  SW, 
Rochester,  MN  55905.  Phone:  (507)  284-2509.  Fax:  (507)  284-0532. 

Avoiding  the  Traps  in  Ob/Gyn:  Third  Annual  Post  Graduate  Course,  Rancho  Bernardo,  San  Diego,  CA.  13.5 
AMA  Category  1 credit.  Hennepin  County  Med  Ctr,  CME,  701  Park  Ave,  MC  861B,  Minneapolis,  MN  55415. 
Phone:  (612)  347-2075.  Fax:  (612) 904-4210. 

FEBRUARY 

Burn  Care  Today.  AMA  Category  1 credit  avail.  HealthPartners  Inst  for  Med  Ed,  CE  Dept,  640  Jackson  St,  St 
Paul,  MN  55101.  Phone:(651)221-3992.  FAX:  (651)  292-4773. 

15th  Annual  Winter  Update,  Golden  Hills  Resort,  Lead,  SD.  Applying  for  AMA  Category  1 credit.  Fee:  $40. 
Kate  Naylor,  Health  Science  Ctr,  1400  W 22nd  St,  Sioux  Falls,  SD  57105.  Phone:  (605)357-1585.  Fax:  (605)  357- 
1460. 

Neurology  in  Clinical  Practice,  Rancho  Bernardo  Inn,  San  Diego,  CA.  Mayo  Foundation,  Mayo  School  of  CME, 
200  First  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  Fax:  (507)  284-0532. 

12th  Annual  State-of-the-Art  Echocardiography,  Tuscon,  AZ.  AMA  Category  1 credit  avail.  Am  College  of 
Cardiology,  Extramural  Pgrns,  91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20897-1448.  Phone:  800-253-4636.  Fax: 
(301) 897-9745. 

Pharmacotherapy  of  Sepsis  and  ARDS,  EPNEC,  Washington  Univ  Med  Ctr,  St  Louis,  MO.  5.25  hrs  AMA 
Category  1 credit.  Fee:  $150.  Washinton  Univ,  CME,  Washington  Univ  School  of  Med,  Campus  Bx  8063,  660  S. 
Euclid  Ave,  St  Louis,  MO  63110.  Phone:  (314)  362-6891.  Fax:  (314)  362-1087. 

11th  Annual  Advances  in  Diagnostic  and  Therapeutic  Cardiac  Catheterization,  Lake  Buena  Vista,  FL.  AMA 
Category  1 credit  avail.  Am  College  of  Cardiology,  Extramural  Pgms,  9111  Old  Georgetown  Rd,  Bethesda,  MD 
20897-1448.  Phone:800-253-4636.  Fax:(301)  897-9745. 

Selected  Topics  in  Internal  Medicine,  Hapuna  Beach  Prince  Hotel,  Mauna  Kea  Resort,  Big  Island  of  Hawaii.  27 
hrs  AMA  Category  1 credit.  Fee:  $675.  Mayo  Foundation,  Mayo  School  of  CME,  200  First  St,  SW,  Rochester,  MN 
55905.  Phone:(507)284-2509.  Fax:(507)284-0532. 

2nd  Annual  Mayo  Clinic  Endocrine  Course,  Ritz-Carlton  Kapalua,  Maui,  Hawaii.  25  his  AMA  Category  1 
credit.  Fee:  $450.  Mayo  Foundation,  Mayo  School  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  (507) 
284-2509.  Fax:(507)284-0532. 
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In  1994,  North  Central 
Heart  Institute 
established  the  North 
Central  Heart 
Foundation  in  order  to 
financially  assist 
students  preparing  for 
a career  in  medicine. 
Awarded  to  students 
annually,  scholarships 
are  granted  based 
upon  a student’s 
academic  excellence, 
financial  need  and 
their  desire  to  practice 
rural  primary  care. 


a 


This  a substantial  amount  of  money.  It  really  allows  me  to  worry 
about  other  things,  rather  than  how  I’m  going  to  pay  my  bills 
from  semester  to  semester.  Ultimately,  all  my  family  is  right  here. 
I'd  like  to  come  back  and  work  in  this  area  after  my  training 
is  complete.  ” 

Brett  Mettler,Yankton,  SD 
USD  School  of  Medicine 


This  is  instant  gratification  for  all  that  I’ve  achieved  in  the  past 
two  years.  More  than  grades  on  report  cards  or  a pat  on  the 
back,  this  is  incentive  to  continue  my  education  because  it  helps 
pay  bills  today  so  I won 't  be  dealing  with  even  more  debt  later.  " 


Michael  Pietila,  Lake  Norden,  SD 
USD  School  of  Medicine 


NORTH  CENTRAL  HEART  INSTITUTED 
CARDIAC,  THORACIC  & VASCULAR  CARE 


PO  Box  5054 

Sioux  Falls,  SD  571  17-5054 


Take  this  opportunity  to  recommend  a promising 
student  you  believe  should  be  awarded  the  Foundation 
Scholarship.  Just  take  a few  minutes  to  write  a letter 
of  recommendation  and  forward  it  to  the  North  Central 
Heart  Foundation.  You’ll  be  giving  the  student  you 
believe  in  a helping  hand. 


Seems  like  yesterday, 

I delivered  her  mother. 

Took  care  of  her  broken  arm, 
sore  throats,  cuts  and  scrapes. 

And  now, 
this  little  miracle. 

Some  people  say, 

. ; 7.  /"If  I had  it  all  to  do  over. .. " 
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The  Best  Care  Is  Delivered  Close  To  Home.  Just  Like  Ours. 


Nobody  understands  your  patients  like  you  do.  Because  you've  been  there,  with 
them,  every  step  of  the  way.  It's  the  same  for  DAKOTACARE.  We  understand  South 
Dakota,  because  we're  a South  Dakota  company.  Built  by  South  Dakotans  for 
South  Dakotans.  It's  where  you'll  find  our  roots.  And  our  future. 


South  Dakota's  Own 

// DAKOTACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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The  CUVe  you  TRUST 

IS  JUST  AROUND  THE  CORNER 


We  cireAvera  Health , a regional  family  of  more  than  95  hospitals, 
clinics,  nursing  homes,  senior  apartments  and  home  care  agencies. 
We  are  united  by  a common  goal:  to  keep  consistently 
excellent  health  care  services  close  to  you  and  your  family 


Avera  ^ 

Health 

CARING  Together...  CARING  for  LIFE. 

For  a complete  listing  of 
Avera  Health  partners  and  locations 
in  South  Dakota  and  surrounding  states, 
call  605-322-7300. 
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Providing  22  years  of  specialized  care 

FOR  CHILDREN 

with  Cleft  Lip  and  Palate  ... 


LASTIC 

SURGERY 


1201  S.  Euclid  Avenue,  Suite  102  • Sioux  Falls,  SD  57105-0412  • Phone:1-800-339-4445 


Rif  At  Hussain,  MD,  FACS 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year-old  past  patient 
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EDUCATION  TAKES 
MONEY 

— Lots  and  Lots  of  Money  -- 


The  primary  purpose  of  the  South  Dakota  School  Endowment 
Association  is  to  provide  low  interest  (6%)  loans  to  medical  students 
who  are  attending  the  University  of  South  Dakota  School  of  Medicine. 
We  have  increased  available  loan  money  to  $100,000  a year.  Student 
needs  are  increasing  each  year,  and  the  Endowment  is  working  to 
help  meet  these  needs.  Your  generous  contribution  will  help  to  ensure 
continued  growth  in  our  loan  assistance. 


WE  NEED  YOUR  HELP 


All  contributions  are  used  to  provide  loans  to  South  Dakota’s  medical 
students,  unless  you  specify  otherwise. 


PLEASE  SEND  YOUR  CONTRIBUTIONS  TO: 

South  Dakota  Medical  School  Endowment  Association 
1323  South  Minnesota  Avenue 
Sioux  Falls,  South  Dakota  57105 
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President’s  Page 


Rodney  R.  Parry, MD,  President 
South  Dakota  State  Medical  Association 


In  this  rapidly  changing  world  physicians  may  not  have 
i clear  understanding  of  what  the  public  expects  from 
them  as  professionals,  and  they  may  not  know  what  to 
expect  from  each  other  as  professionals.  Behavior  by 
physicians  that  once  was  considered  taboo  is  now 
common  place.  At  a national  level,  residents  are  actively 
discussing  the  formation  of  labor  unions.  Organized 
medicine  is  restructuring  its  leadership  to  lessen  political 
maneuvering  by  its  senior  leadership.  A for-profit 
medical  school  based  outside  of  the  United  States  is 
being  developed  in  an  adjacent  state.  Physicians 
promote  their  services  with  newspaper  advertisements 
and  giant  billboard  displays.  Physicians  and  physician 
organizations  are  selling  products  and  nonmedical 
services.  Hospital  employment  of  doctors  is  becoming 
the  norm,  and  patients  now  address  physicians  by  their 
first  names.  My  intent  is  to  not  be  judgmental  but  to 
use  current  practices  as  a context  by  which  we  can 
consider  the  concept  of  professionalism  for  the  21st 
century. 


Doctors  Sylvia  R.  Cruess  and  Richard  L.  Cruess  from 
the  Centre  for  Medical  Education,  McGill  University, 
have  published  several  articles  this  past  year  addressing 
professionalism  and  the  need  to  teach  professionalism 
in  medical  schools.  The  authors  correctly  indicate  that 
most  physicians  do  not  understand  professionalism.  I 
am  one  of  them.  As  I approached  a long  weekend  of  call 
I decided  that  perhaps  professionalism  was  an  attitude 
that,  if  invoked,  could  make  call  easier.  As  you  may 
have  guessed,  this  was  not  the  answer.  I then  decided 
that  professionalism  was  a behavior  that,  if  followed, 
would  permit  the  effective  care  of  patients.  This  too 
was  not  totally  correct.  I failed  to  recognize  that 
physicians  have  two  roles;  one  is  the  “healer”  and  the 
other  is  the  “professional.”  My  conclusion  is  that 
professionalism  is  a complex,  evolving  contract  with 
society  to  utilize  exclusive  knowledge  or  skills  for  the 
benefit  of  society  and  in  return  society  grants  unique 
privileges  and  stature.  The  authors  outline  key 
characteristics  of  a profession.  A profession  possesses 
a discreet  body  of  knowledge  and  skills  of  which  its 
members  have  exclusive  control.  Professionals  serve 
as  the  ultimate  authorities  for  the  personal,  social, 
economic  and  cultural  affairs  relating  to  their  domain. 
To  become  a professional  requires  a long  period  of 
education  and  training  for  which  the  professionals  are 
responsible.  Professions  are  responsible  for  the  ethical 
and  technical  criteria  by  which  members  are  evaluated. 
Individual  members  remain  autonomous  in  their 
workplaces  within  the  rules  and  standards  established. 
It  is  accepted  that  professionals  will  gain  their  livelihood 
by  providing  service  to  the  public  in  their  area  of 
expertise  and  are  expected  to  value  performance  above 
reward. 

At  a time  when  the  practice  of  medicine  has  become 
extremely  complex  and  outside  influences  have  become 
primarily  responsible  for  the  direction  of  healthcare,  the 
individual  physician  has  retained  the  tmst  and  respect 
of  patients.  In  fact,  patients  want  major  decisions 
concerning  their  health  to  be  made  by  doctors  rather 
than  corporations  or  government.  Society  has  always 
required  a healer  who  ministers  to  and  treats  the  sick. 
More  recently  physicians  have  also  had  to  fulfill  the 
role  of  the  professional  for  society.  As  physicians  we 
must  readily  accept  the  challenge  and  the  gift  of 
professionalism  as  professional  status  is  not  an  inherent 
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Alliance  News 


Karen  Koob,  President 

South  Dakota  State  Medical  Association  Alliance 


The  good  news  is  “8  out  of  1 0 Americans  are  willing 
to  be  organ  donors  and  that  just  one  organ  donor  can 
help  more  than  50  people  live.”’  These  are  vitally 
important  statistics  which  should  get  our  attention. 

The  Texas  Medical  Association  and  Texas  Medical 
Alliance  started  an  organ  donation  awareness  campaign 
entitled  “Live  & Then  Give.”  Their  initial  focus  was  to 
get  medical  families  to  talk  to  each  other  about  being  an 
organ  donor  and  to  sign  a donor  card.  They  also 
encouraged  doctors  to  visit  with  their  patients  about 
signing  donor  cards. 

The  AMA  is  patterning  their  program  after  the  Texas 
“Live  & Then  Give”  model.  Physicians  are  asked  to  be 
proactive  in  educating  patients  about  the  choice  to  be  a 
donor. 

The  SDSMA  Alliance  has  not  yet  developed  a plan 
for  its  involvement  in  this  program.  It  is,  however,  a 
project  that  I predict  will  emerge.  Watch  for  further 
discussion  on  organ  donor  awareness  in  the  next  few 
months. 

Randolph  D.  Smoak,  Jr.,  MD;  Chairman  of  Board  of  Trustees 
for  AMA. 


The  American  Medical  Association  is  making  organ 
donation  awareness  a priority  and  they  are  asking 
for  help  from  the  Alliance.  In  fact,  AMA  delegates  at 
the  interim  meeting  in  December  were  asked  to  sign 
donor  cards.  Donating  an  organ  gives  a patient,  which 
could  be  a family  member  or  friend,  a second  chance  at 
life. 

It  is  a fact  that:  * 

♦ Every  1 6 minutes,  someone’s  child,  sibling,  parent  or 
grandparent  is  added  to  the  national  organ  transplant 
waiting  list. 

♦ There  are  58,370  people  waiting  for  organ 
transplation. 

♦ Approximately  55  people  per  day  receive  an  organ 
transplant. 

♦ About  ten  people  on  a waiting  list  die  everyday 
waiting  for  a second  chance  at  life. 


Muscular 

Dystrophy  Association 
Jerry  Lewis,  National  Chairman 
1-800-572-1717 

www.mdausa.org 
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AM  A Physician  Recognition  Award 

Congratulations  to  the  physicians  in  South  Dakota  who  have  earned  the  AMA  Physician  Recognition  Award  in  the  months  of 
August,  October,  and  November,  1998. 

August,  1998 

Christopher  S.  Rohde,  MD*  Rapid  City,  SD 

October,  1998 

Dennis  D.  Knutson,  MD*  Sioux  Falls,  SD  Susan  A.M.  Ostrowski,  MD*  Eureka,  SD 

Henry  Travers,  MD*  Sioux  Falls,  SD 

November,  1998 

Lynn  A.  Henrickson,  MD*  Sioux  Falls,  SD 


* Members  of  the  South  Dakota  State  Medical  Association 


South  Dakota  Society 


Of 


Pathologists 
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Editorial 


Practical  Wisdom 


Recently,  in  the  company  of  several  colleagues,  I 
had  the  opportunity  to  reflect  upon  the  importance 
of  on-the-job  experience  to  the  practice  of  medicine.  A 
physician  finishes  medical  school  and  residency  primed 
with  the  most  recent  scientific  data,  and  knows  more 
about  obscure  pathways  and  the  nuances  of 
pharmacology  than  she  or  he  ever  will  again.  But  that’s 
only  part  of  the  story,  and  often  not  the  critical  theme. 
Rather,  my  fellow  physicians  uniformly  agreed  that  as 
they  gained  experience  and  insight  over  time,  the 
practical  work  of  diagnosis  and  treatment  was  greatly 
facilitated.  This,  I believe,  is  what  Aristotle  extolled  as 
“practical  wisdom.”  He  noted  that,  in  addition  to  the 
importance  of  the  theoretical  sciences,  one  needs 
understanding  gleaned  from  doing  the  work.  I remember, 
as  a medical  student,  hearing  an  occasional  professor 
elaborate  on  the  “art”  and  the  “science”  of  medicine.  In 
my  judgement,  much  of  medicine’s  “art”  resides  in  the 
practical  wisdom  bom  of  attentive  experience. 

In  a field  removed  from  medicine  (except  by  analogy), 
my  father-in-law,  Francis,  makes  similar  observations 
about  gardening.  He  observes  that  as  a young  man, 
eager  to  have  a prodigious  garden,  he  “just  didn’t  get 
it”  in  terms  of  ordering  his  priorities  for  success.  Each 
spring  he  would  enthusiastically  plant  a large  area, 
envisioning  the  lush  produce  he  expected  to  enjoy. 
However,  his  focus  would  invariably  become  distracted 
by  other  pursuits  such  as  girls,  playing  baseball,  or 
swimming.  As  a consequence  of  procrastination,  he 
vividly  recalls  working  his  way  through  his  mid-summer 
gardens  on  his  hands  and  knees,  in  search  of  his  prized 
vegetables  amid  the  weeds.  And  he’d  vow  to  be  more 
diligent  the  following  year. 

Eventually,  as  he  grew  older,  Francis  learned  the 
essence  of  effective  gardening.  He  stresses  that 
timeliness  is  critical.  Knowing  when  to  use  the  hoe  and 
cultivator  makes  all  the  difference.  Young  plants  need 
to  be  sufficiently  mature  or  they  can  be  uprooted  by 
premature  cultivating.  And  even  with  judicious 
cultivation,  stubborn  weeds  still  appear  and  require 
timely  hoeing  to  prevent  them  from  flourishing.  Francis 
notes  that  if  the  gardener  ever  needs  to  hoe  an  entire 
garden,  it  is  likely  that  the  cultivating  was  neglected  for 
too  long.  He  also  observes  that  advancing  age  provides 


the  patience  and  perspective  needed  to  perform  these 
garden  tasks  in  their  appropriate  sequence.  The 
impetuousness  of  youth  is  an  impediment  to 
orchestrating  the  care  of  the  vegetable  garden  in  optimal 
fashion. 

Like  gardening,  medicine  is  nurtured  by  practical 
wisdom  that  values  studied  patience  and  perspective. 
These  attributes  assist  the  physician  in  deciding  what 
to  do  and  when  to  do  it.  Numerous  examples  from 
medical  practice  come  to  mind  including  the  expanding 
field  of  complementary/alternative  medicine.  Clearly, 
the  use  of  complementary  therapies  is  burgeoning.  In 
his  latest  study,  Eisenberg1  notes  that  about  40%  of  the 
population  now  acknowledges  using  some  form  of 
complementary  therapy.  This  percentage  has  increased 
steadily  over  the  last  seven  years. 

The  physician  is  confronted  with  the  difficulties  of 
discerning  complementary/alternative  therapies  which 
a given  patient  is  using;  the  safety  of  these  regimens, 
especially  in  the  context  of  other  required  medical 
treatment;  and  the  efficacy  of  various  complementary 
therapies.  Despite  the  enthusiasm  for  complementary/ 
alternative  therapies  among  the  public  and  in  sections 
of  the  healthcare  community,  many  physicians  remain 
skeptical  and  disapproving  of  this  whole  field. 

Prominent  concerns  have  been  recently  articulated 
in  both  the  Journal  of  the  American  Medical 
Association  and  the  New  England  Journal  of  Medicine. 
Angell  and  Kissirer2  contend  that,  “What  most  sets 
alternative  medicine  apart,  in  our  view,  is  that  it  has  not 
been  scientifically  tested  and  its  advocates  largely  deny 
the  need  for  such  testing.  By  testing,  we  mean  the 
marshaling  of  rigorous  evidence  of  safety  and  efficacy 
. . They  go  on  to  say  that,  “Alternative  medicine  also 
distinguishes  itself  by  an  ideology  that  largely  ignores 
biologic  mechanisms,  often  disparages  modern  science, 
and  relies  on  what  are  purported  to  be  ancient  practices 
and  natural  remedies  . . .”  They  conclude  by  asserting. 
“It  is  time  for  the  scientific  community  to  stop  giving 
alternative  medicine  a free  ride.  There  cannot  be  two 
kinds  of  medicine,  conventional  and  alternative.  There 
is  only  medicine  that  has  been  adequately  tested  and 
medicine  that  has  not,  medicine  that  works  and  medicine 
that  may  or  may  not  work.” 
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Fontanarosa  and  Lundberg3,  making  a similar 
argument,  note:  “However,  for  alternative  medicine 
therapies  that  are  used  by  millions  of  patients  every 
day  and  that  generate  billions  of  dollars  in  healthcare 
expenditures  each  year,  the  lack  of  a convincing  and 
compelling  evidence  of  efficacy,  safety  and  outcome  is 
unacceptable  and  deeply  troubling.”  Their  editorial 
appeared  in  an  issue  of  JAMA  that  was  devoted  to 
alternative  therapies,  including  six  randomized  clinical 
trials  of  various  alternative/complementary  therapies. 
Some  of  these  treatments  were  found  helpful,  others 
not. 

1 suspect  that  these  cautionary  judgments  rendered 
in  The  New  England  Journal  of  Medicine  and  JAMA 
are  consistent  with  the  beliefs  of  a majority  of 
physicians.  However,  many  patients  are  poised  to  be 
dissatisfied  with  physicians  who  summarily  reject 
complementary  therapies. 

From  my  perspective,  this  is  a realm  where  practical 
wisdom  can  be  of  assistance.  As  physicians,  we  need 
to  be  understanding  of  the  personal  and  societal  factors 
that  impel  so  many  millions  of  patients  to  seek 
complementary/altemative  therapies.  Often,  it  is  not 
judicious,  or  ultimately  helpful,  for  us  to  summarily 
disparage  these  efforts.  Rather,  I think  practical  clinical 
wisdom  demands  that  we  try  to  accommodate  patients 
needs  and  desires  into  what  we  deem  most  appropriate 
medical  treatment.  As  a part  of  these  efforts,  we  should 
sufficiently  investigate  complementary  therapies  being 
used  to  ensure  ourselves  that  patients  are  not  at  risk  for 
obvious  toxicities  or  drug  interactions.  For  many 
patients,  merely  asking  about  complementary  therapy 
is  an  indication  that  the  physician  is  taking  an  holistic 
approach  to  their  problem.  And  if  no  obvious  harm  is 
being  done  to  a patient  by  his  or  her  complementary 
remedies,  I believe  that  the  physician  can  be  tolerant  of 
them.  Herein  lies  the  importance  of  physician 
perspective.  We  don't  always  have  to  agree  with  what 
our  patients  do.  Our  mandate  is  to  try  to  help  people. 
By  acknowledging  some  patients  wishes  for 
complementary  therapies  and  integrating  these  options 
with  conventional  medical  therapy,  we  may  well  be 
devising  the  best  therapeutic  options  for  these 
individuals. 

Certainly  not  all  clinicians  exhibit  the  type  of  practical 
wisdom  here  espoused.  As  with  gardening,  some 
physicians  may  be  too  focused  on  dramatic  remedial 
interventions.  In  gardening,  this  type  of  shortsighted 
focus  can  take  the  form  of  undue  enthusiasm  for  the 
year’s  most  popular  hybrids,  lavish  expenditure  on  the 
newest  garden  equipment,  and  premature  focus  upon 
the  expected  harvest.  Unless  the  gardener  does  the 
regular  work  of  diligently  and  methodically  cultivating 
and  hoeing,  these  expenditures  and  grand  visions  of 
harvest  may  yield  disappointing  results.  Similarly  in 


medicine,  all  of  us  are  attracted  to  dramatic,  decisive 
treatments.  When  we  prevent  a stroke  with  carotid 
endarterectomy  or  a heart  attack  with  angioplasty,  there 
is  inevitably  a feeling  of  great  satisfaction  for  our 
technical  and  scientific  prowess.  However,  our  intimate 
work  with  patients  demands  more  than  just  choosing 
flashy  and  decisive  therapies.  We  need  to  know  and 
understand  our  patients  in  order  to  devise  the  best 
treatments  for  them.  In  learning  an  individual’s  story, 
with  its  multi-tiered  influences  and  motivations,  it  is 
important  to  focus  on  particulars.  As  Eisenberg’s 
studies  indicate,  for  many  patients  these  particulars 
include  aspects  of  complementary/altemative  medicine. 

Thus  it  makes  sense  to  perceive  the  use  of 
complementary/altemative  therapies  as  opportunities 
to  exercise  practical  wisdom.  We  need  to  patiently 
understand  what  our  patients  are  doing  and  assist  them 
in  finding  a suitable  balance  of  treatment  options.  Often 
our  small  courtesies  and  compromises  can  yield 
gratifying  results  in  the  effort  to  assist  our  patients  with 
their  dreary  burdens. 
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New  Physicians 

The  following  physicians  recently  began  practicing  medicine  in  South  Dakota. 


Bruce  Bottlinger,  MD 

SD  Human  Services  Ctr. 
PO  Box  76 
Yankton,  SD  57078 

P 

David  C.  Evans,  MD 

9 1 6 Saint  Andrew 
Rapid  City,  SD  57701 

Marissa  Fernandez-Kiemele,  MD 

Diane  Bottolfson,  MD 

Central  Plains  Clinic 
1 100  E.  21st  St. 

Sioux  Falls,  SD  57105 

AN 

1201  S.  Euclid  Ave.,  Ste.  204 
Sioux  Falls,  SD  57 105 

Susan  A.  Filips,  MD 

Yankton  Medical  Clinic 

Scott  L.  Boyens,  MD 

Family  Practice  Physicians  (South) 
3401  W.  49th  St. 

Sioux  Falls,  SD  57106 

IP 

1 1 04  W.  Eighth  St. 

PO  Box  706 
Yankton,  SD  57078 

Scott  A.  Finkbeiner,  MD 

Darin  Brink,  MD 

Dakota  Family  Practice/CRHC 
PO  Box  698 
Parkston,  SD  57366 

FP 

Queen  City  Medical  Center 
1420  N.  Tenth  St. 

Spearfish,  SD  57783 

Lana  K.  Fischer,  MD 

Victor  Bykov,  MD 

2900  Doolittle  Dr./28  MD  Grp 
Ellsworth  AFB,SD  57706 

DR 

PO  Box  165 

Fort  Meade,  SD  57741 

Troy  A.  Ford,  MD 

Peter  Catalano,  MD 

Setliff  Clinic 
2709  E.  26th  St. 

Sioux  Falls,  SD  57103 

OTO 

West  River  Anesthesiology 
7 1 0 Saint  Anne  St. 

PO  Box  1560 
Rapid  City,  SD  57701 

Allen  Funk,  MD 

Archana  Chatterjee,  MD 

SD  Children’s  Specialty  Clinics 
1 100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57 1 05 

NPM 

612  Ralph  Rogers  Rd. 

Sioux  Falls,  SD57108 

Jack  C.  Gaspari,  MD 

Anesthesia  Physicians,  Ltd. 

Christi  Ann  Childers,  DO 

464  Flat  Top  Circle 
Spearfish,  SD  57783 

FP 

1201  S.  Euclid,  #112 
Sioux  Falls,  SD  57105 

Mark  Gordon,  MD 

Gary  L.  Childers,  DO 

1445  N.  Avenue,  Ste.  2 
Spearfish,  SD  57783 

IM 

Sacred  Heart  Medical  Clinic 
1000W.  Fourth  St.,  #10 
Yankton,  SD  57078 

Shelley  J.  Cole,  MD 
OB/GYN,  Ltd. 

1 500  W.  22nd  St.,  #301 
Sioux  Falls,  SD  57105 

OB/GYN 

Elizabeth  J.  Gravley,  MD 

Day  County  Medical  Center 
101  Peabody  Dr.,  Ste.  1 
Webster,  SD  57274 

Susan  Eliason,  MD 

LCM  Pathologists,  PC 
PO  Box  5 134 

Sioux  Falls,  SD  57117-5134 

PTH 

Derek  Greene,  MD 

ReadyCare 
3401  W.  49th  St. 

Sioux  Falls,  SD  57106 

John  K.  Erie,MD 

Anesthesiology  Associates 
1 100  E.  26th  St.,  Ste.  l/POBox2213 
Sioux  Falls,  SD  57101 

AN 

Chad  Hanna,  MD 

Rapid  City  Medical  Center 
728  Columbus 
Rapid  City,  SD  57709 
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Don  Harper,  MD 

Sioux  Valley  Hospital 
1 100  S.  Euclid  Ave. 

PO  Box  5039 

Sioux  Falls,  SD  57 11 7-5039 

Robert  E.  Heekmann,  MD 

Central  Plains  Clinic  (East) 

4405  E.  26th  St. 

Sioux  Falls,  SD  57103 

Carol  Holtz,  MD 

Dunes  Family  Medicine 
612  Sioux  Point  Rd.,  Ste.  100 
Dakota  Dunes,  SD  57049 

Scott  A.  Holtz,  MD 

Dunes  Family  Medicine 
612  Sioux  Point  Rd.,  Ste.  100 
Dakota  Dunes,  SD  57049 

Sherri  D.  Koch,  MD 

Sturgis  Community  Health  Care  Ctr 
949  Hannon  St. 

Sturgis,  SD  57785 

Vasanthkumar  Kuchangi,  MD 

405  E.  12th  St.,  #112 
Sioux  Falls,  SD  57104 

Rolf  A.  Norlin,  MD 

Medical  Arts  Professional  Assoc. 
717  Saint  Francis  St. 

PO  Box  3093 
Rapid  City,  SD  57709 
Bruce  R.  Prouse,  MD 
University  Physicians/USDSM 
1 400  W.  22nd  St. 

Sioux  Falls,  SD  57105 
Christopher  Rohde,  MD 
Ellsworth  AFB  Hospital 
28th  Medical  Group 
2900  Dolittle  Dr. 

Ellsworth  AFB,  SD  57706 
Richard  J.  Russell,  MD 
West  River  Anesthesiology 
710  Saint  Anne 
PO  Box  1560 
Rapid  City,  SD  57709 
Lidia  Siorek,  MD 
45 16  W.  37th  St. 

Sioux  Falls,  SD  57106 
Venkatasubraman  Srinivasan,  MD 
Municipal  Building 
Highway  10 
Leola,  SD  57456 


FP/EM 


IP 


IP 


IP 


IP 


IM 

IP 


IM/CCA/Pll) 


IP 


AN 


IM 

IM 


Steven  J.  Stokesbary,  MD 

Siouxland  Surgery  Center 
600  Sioux  Point  Rd. 

Dakota  Dunes,  SD  57049 

Verle  Valentine,  MD 

McGreevy  Clinic 
6000  W.  4 1st  St. 

Sioux  Falls,  SD  57106 

Bradley  D.  Vilims,  MD 

St.  Luke  Midland  Regional  Med  Ctr 
305  S.  State  St. 

Aberdeen,  SD  57402 

Kelli  Wallace,  MD 

Rapid  City  Medical  Ctr 
728  Columbus 
PO  Box  6020 
Rapid  City,  SD  57709 

Lauren  Widner,  MD 

2605  Cameron  Dr. 

Rapid  City,  SD  57702 

Mark  L.  Withrow,  MD 

Dakota  Women’s  Clinic 
2200  N.  Kimball,  Ste.  850 
Mitchell,  SD  57301 

Darla  J.  Wrage,  MD 

1315  S.  Merton  St. 

Aberdeen,  SD  57401 

David  W.  Zeigler,  MD 

404  N.  Yellowstone 
Brandon,  SD  57005 

Bobbi  Jo  Adams,  MD 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57 1 05 

Susan  Anderson,  MD 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105 

Valentin  Avramov,  MD 

1607  S.  Tenth  Ave. 

Sioux  Falls,  SD  57105 

Sabina  Choudhry,  MD 

2804  Second  St.,SW 
Rochester,  MN  55902 
Robert  Clemens,  MD 
36 10  Fifth  St. 

Rapid  City,  SD  57701 

Haitao  Ge,  \1D 

2904  S.  Louise,  #305 
Sioux  Falls,  SD  57 106 


ORS 

FP/SPM 

AN 

IP 

PD 

OB/GYN 

PD 

IM 

Resident 

Resident 

Resident 

Resident 

Resident 

Resident 
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Philip  Haddad,  MD 

400  S.  Fourth  Ave.,  #104 
Sioux  Falls,  SD  57 1 04 

Kenton  Kaufman,  MD 

4429  S.  Liberty,  #18 
Independence,  MO  64055 

Resident 

Resident 

BLACK  HILLS  REGIONAL 
EYE  INSTITUTE 

OPHTHALMOLOGY  FOR  THE 
PRIMARY  CARE  PROVIDER 

Julie  M.  Meyer,  MD 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57 1 05 

Resident 

MARCH  6,  1999 
8 am  - 5:30  pm 

Black  Hills  Regional  Eye  Institute 
2800  Third  St. 

Rapid  City,  SD 

Gregory  L.  Murphy,  MD 

1324  Quincy,  #5 
Rapid  City,  SD  57701 

Resident 

This  course  will  review  the  diagnosis  and  management 
of  some  of  the  ocular  conditions  commonly  encountered 
by  the  non-ophthalmologist  in  the  primary  care  setting. 

Mary  Jo  Olson,  MD 

29 177  477th  Ave. 
Hudson,  SD  57034 

Resident 

It  will  include  a practical  session  on  examination 
techniques  as  well  as  a self-assessment  quiz  at  the 
completion  of  the  course. 

CONTACT: 

Tejaskumar  Patel,  MD 

4209  Valhalla  Blvd.,#13 
Sioux  Falls,  SD  57106 

Resident 

Jean  Berck 

Black  Hills  Regional  Eye  Institute 
2800  Third  Street 

Bruce  Schulz,  MD 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57 1 05 

Resident 

Rapid  City,  South  Dakota  57701 
(605)341-2000,  ext.  3218 
email:  bhreif@enetis.net 
www.bhrei.com 

- ' r'  ?v o 


Your  Team  for  Treatment 
of  Cardiovascular  Disease 


Serving  Western  South  Dakota 


: . 


/Dim  II  Drury  Samuel. I Hun 

Ml)  IACC.  Ml)  I'A.Ct. 


2880  South  Fifth  Street 
Rapid  City,  SD  57701 


Mark  It.  Gordon  Drew  A.  Purdy 
M.D.,  FA.C.C.  - M.D..  FA.C.C. 


(005)  iW  4 300 
I 800  432  7827 


Jorge E.  Sanmartin  Alex  Schabauer  Jose  M.  Teixeira 

M il  FA.C.C.  M.D.,  F.S.VMB.,  FA.C.C.  M IX.  FA.C.C. 

d 

Tfie  Heart  Doctors. 

CARDIOLOGY  ASSOCIATES,  P.C. 
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We've  helped  keep  medical  dollars  at  home. 
Which  keeps  your  patients  here,  too. 


South  Dakota's  Own 


It's  a tricky  procedure. 


Ten  years  ago, 
I'd  have  sent  him 
to  the  Cities. 


Or  Denver.  Or  Chicago. 


But  today, 
he  can  be  treated 
right  here  in  South  Dakota. 


So,  in  the  end, 
he's  a pretty  lucky  fellow. 


DAKOTACARE  was  created  to  help  strengthen  South  Dakota's  medical  community. 
By  working  to  keep  medical  dollars  within  our  state's  borders,  specialties  have  flour- 
ished. Medical  centers  have  grown.  And  procedures  that  once  required  days  of  travel 
are  now  routinely  done  close  to  home.  That's  something  that  benefits  us  all. 


•DAKOTACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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Pharmacology  Focus 

The  (Un)Regulation  Of  Dietary  Supplements 

Janet  Fischer,  Pharm.  D. , Sioux  Falls,  SD 


Dietary  supplements  are  rapidly  becoming  the  most 
popular  form  of  alternative  or  complementary 
medicine  used  by  Americans.  In  1997,  U.S.  sales  of 
herbal  products  alone  exceeded  $3  billion.1  These 
products  are  sold  in  pharmacies,  grocery  stores,  health 
food  stores,  and  through  home  distributors  and  buyers 
clubs.  Even  the  traditional  vitamin  brands,  One-a-Day® 
and  Centrum®,  are  introducing  lines  of  herbal  products. 
What  has  fueled  this  surge  in  the  use  of  dietary 
supplements?  The  causes  are  many:  an  increased 
interest  by  consumers  in  alternative  treatment  and  self- 
treatment, the  increased  availability  of  alternative 
therapies,  and  the  perception  by  the  public  that  such 
therapies  are  natural,  and  therefore  safe.  Changes  in 
regulations  of  dietary  supplements  in  the  U.S.  have 
increased  their  availability  and  marketing,  thus 
contributing  to  their  increased  popularity. 

In  1990,  Congress  passed  the  Nutrition  Labeling  and 
Education  Act  (NLEA)  which  included  a section  on  the 
regulation  of  health  claims  that  could  be  made  by  dietary 
supplements.  Public  response  to  the  Food  and  Drug 
Administration’s  (FDA)  proposed  rules  for  NLEA 
resulted  in  a huge  outpouring  of  mail  to  Congress, 
reportedly  more  so  than  for  any  other  topic  since  the 
Vietnam  War.  As  a result  of  this  pressure,  Congress 
passed  the  Dietary  Supplement  Health  and  Education 
Act(DSHEA)in  1994.  The  FDA  has  yet  to  complete  the 
full  set  of  rules  related  to  this  act,  but  already  it  is  clear 
that  dietary  supplements  are  much  less  regulated  than 
what  health  care  providers  are  used  to  with  other  over- 
the-counter  products. 

According  to  DSHEA,  dietary  supplements  include 
vitamins,  minerals,  herbal  or  botanical  products,  amino 
acids,  and  other  substances  to  supplement  the  diet  by 
increasing  total  dietary  intake.  The  DSHEA  defines  these 
substances  as  foods,  thereby  exempting  them  from 
regulation  as  drugs  or  even  food  additives.1  What  does 
this  mean?  Currently,  prescription  drugs  and  over-the- 
counter  medications  must  demonstrate  both  safety  and 
efficacy  before  gaining  approval  for  marketing  by  the 
FDA.  Similarly,  food  additives  such  as  food  dyes, 
aspartame,  etc.,  must  provide  proof  of  safety  prior  to 
approval.  Dietary  supplements,  since  they  are  regulated 
like  foods,  do  not  need  to  demonstrate  any  proof  of 
efficacy  or  safety.  In  fact,  they  do  not  require  any 
approval  from  the  FDA  to  be  marketed.  There  are  some 


regulations  regarding  their  marketing,  however.  The 
manufacturers  of  products  are  allowed  to  make 
“structure  and  function”  claims  about  their  products, 
but  not  “disease”  claims.  This  means  that  they  can 
describe  how  the  product  alters  the  structure  or  function 
of  the  body  (such  as:  supports  the  immune  system, 
promotes  cardiovascular  health,  or  maintains  intestinal 
flora),  but  they  cannot  claim  that  the  product  could  treat, 
diagnose,  cure,  or  prevent  a disease  (such  as:  lowers 
cholesterol,  relieves  headache,  or  supports  the  body’s 
ability  to  resist  infection).2  When  “structure  and 
function”  claims  are  made,  the  FDA  must  be  notified  of 
the  claim  being  made  within  30  days  after  the  product  is 
marketed.  In  addition,  the  labeling  must  contain  a 
disclaimer  statement:  “This  statement  has  not  been 
evaluated  by  the  Food  and  Drug  Administration.  This 
product  is  not  intended  to  diagnose,  treat,  cure,  or 
prevent  any  disease.”  DSHEA  allows  information  from 
scientific  literature  to  be  used  in  the  sale  of  dietary 
supplements,  and  has  specific  guidelines  regarding  its 
use.1  Despite  these  regulations,  it  is  up  to  the  FDA  to 
prove  that  a product  is  not  safe  for  the  majority  of  people 
who  consume  it,  or  that  the  manufacturer  is  not 
complying  with  marketing  standards  before  they  can 
remove  a product  from  the  market.  Labeling  regulations 
also  require  that  products  include  the  name  and  quantity 
of  each  ingredient,  the  amount  of  each  ingredient  per 
serving,  and  for  herbal  products,  the  part  of  the  plant 
that  is  used  to  make  the  preparation.  All  products  must 
also  be  clearly  labeled  with  the  words  “Dietary 
Supplement.” 

The  DSHEA  also  charged  the  FDA  with  the 
development  of  manufacturing  standards  for  dietary 
supplements  that  are  modeled  after  those  for  foods.  An 
initial  draft  proposed  by  the  dietary  supplement  industry 
was  published  by  the  FDA  in  February  1997  and  public 
comments  were  invited.  Currently  the  food  advisory 
committee  of  the  FDA  is  reviewing  the  draft  and 
comments,  and  will  be  publishing  a second  draft  in  the 
future.3  Until  these  manufacturing  standards  are 
completed,  published,  and  approved,  dietary 
supplement  manufacturers  have  no  regulations  requiring 
identification  of  ingredients  or  verification  of  absence 
of  contaminants  in  their  products.  Since  the  standards 
are  to  be  patterned  after  those  for  foods,  such 
requirements  may  not  be  included.  Already  there  have 
been  literature  reports  of  products  containing  anywhere 
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from  0%  to  150%  of  their  labeled  ingredients.  There 
have  also  been  reports  of  adverse  effects  that  resulted 
from  contamination  of  products  or  intentional  inclusion 
of  unlabeled  ingredients.  These  problems  are  likely  to 
continue  until  standardization  and  quality  control  is 
required.  However,  even  such  requirements  will  be 
difficult,  especially  with  herbal  products.  Many  herbal 
products  contain  multiple  ingredients,  and  the  active 
ingredient  often  has  not  been  identified.  Also,  the  ratio 
of  ingredients  can  vary  considerably  depending  on  the 
part  of  the  plant  that  is  used,  how  it  is  grown,  when  it  is 
harvested,  and  how  the  product  is  prepared. 

Despite  these  difficulties,  the  manufacturers  of  these 
products  are  trying  to  make  improvements.  The 
American  Herbal  Products  Association  is  sponsoring 
voluntary  standardization  of  products  and  a guarantee 
of  potency.  The  United  States  Pharmacopeia  has 
developed  botanical  monographs  that  include 
requirements  for  content  and  purity.  Manufacturers  that 
follow  these  requirements  may  label  their  products 
“USP”  or  “NF”  to  indicate  to  the  public  that  they  are 
meeting  the  requirements.  As  more  pharmaceutical 
companies  enter  the  dietary  supplement  market,  they 
are  expected  to  utilize  more  rigorous  quality  control 
procedures  and  improved  scientific  methods  for 
ingredient  identification  and  standardization.  In  their 
quest  for  market  share,  a number  of  companies  are 
already  utilizing  such  methods,  and  they  are  using 
marketing  strategies  that  emphasize  product  quality.4 

What  does  this  mean  for  patients?  Certainly  it  means 
that,  in  general,  dietary  supplements  do  not  have  the 
proof  of  safety  and  efficacy  that  the  public  is  used  to 
with  other  medicinal  agents.  Consumers  need  to  be 
skeptical  of  claims  made  by  manufacturers,  and  attempt 
to  make  objective  assessments  of  the  benefits  of  the 
products  they  use.  In  addition,  consumers  should  look 
for  products  that  clearly  label  all  ingredients  by  scientific 
name  and  quantity.  Ideally,  they  should  use  products 
that  are  made  by  manufacturers  with  quality  control 
standards,  though  this  is  difficult  to  ascertain  at  this 
time.  Clues  that  a product  is  made  by  a reputable 
manufacturer  include  the  presence  of  the  letters  “USP” 
or  “NF”  on  the  labels,  the  listing  of  expiration  or 
manufacturing  dates,  the  listing  of  a lot  number  for  the 
product,  and  the  inclusion  on  the  label  of  the 
manufacturer’s  name,  address  and  phone  number. 
Consumers  should  avoid  changing  brands  of  products, 
and  look  for  products  made  by  reputable  pharmaceutical 
companies. 
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Extenuating  Circumstances 

A periodic  column  of  personal,  ethical  and  socioeconomic  reflections  on  medicine. 


Conversations  With  Blackie 

Charles  D.  Monson,  MD;  Parkston,  SD 

I sat  down  the  other  day  and  had  a conversation  with 
ny  old  black  bag.  We  have  been  together  since  1959 
when  I graduated  from  K.U.,  and  he  was  placed  in  my 
care  by  one  of  the  drug  companies. 

Our  first  forays  into  the  fields  of  medicine  were  in 
Wichita,  where,  for  two  years,  we  called  on  patients  in 
their  homes  and  the  nursing  homes  of  the  elderly 
infinned.  One  of  his  compartments  held  Thiomerin  (the 
diuretic  for  the  failing  myocardiums),  lots  of  Penicillin, 
and  Thorazine  for  whatever.  Darvon  was  the  new 
wonder  drug  for  pain. 

The  next  37  years  found  him  becoming  familiar  with 
the  confines  of  Parkston,  and  the  surrounding  farm  areas 
in  all  four  directions.  He  was  along  when  I placed  a cold 
little  two  year  old  body  in  the  back  seat  of  a new  ’62 
Chevy  - the  victim  of  a farm  stock  tank  drowning.  He 


was  familiar  with  at  least  one  home  on  every  square 
block  in  Parkston,  and  crossed  the  threshold  of  some  of 
the  homes  as  many  as  20  times. 

He  never  complained  about  being  roused  at  night, 
but  I sensed  a slight  animosity  when  I would  forget  him 
in  the  car  overnight  at  -20F. 

He  would  wait  patiently  in  the  car  for  me  after  an 
early  morning  delivery,  for  I think  he  sensed  that  leaving 
the  hospital  with  the  sun  rising  on  a beautiful  spring  or 
fall  morning,  post  delivery,  was  the  most  satisfying 
recurring  moment  of  my  medical  career. 

We  are  90%  retired  now,  though  we  still  make  an 
occasional  house  call.  He  has  a bit  of  duct  tape  on  his 
handle,  and  I have  a bit  of  sciatica  in  my  hip.  Sometimes, 
like  an  old  hunting  dog,  we  just  sit  and  reminisce. 


You  Haven’t  Seen  Assisted  Living  Until  You’ve  Seen  Waterford 


Assisted  living  at  Waterford  is  a lifestyle 
which  offers  seniors  an  opportunity  to 
maintain  their  independence  as  they 
begin  to  require  assistance  with 
activities  of  daily  living  and  personal 
health  care. 


• 3 meals  per  day 

• 24  hours  personal  care  assistance 

• Medication  Management 

• Nursing  Consultation 

• Scheduled  Transportation 

• Daily  social  & recreational  activities 

• A customized  program  of  services 
bringing  you  the  best  value  around! 

Requests  for  admission  are  accepted  24 
hours  a day,  7 days  a week,  and  are 
accommodated  quickly. 


Waterford  At  All  Saints 
The  Preferred  Retirement  Community 
Uniquely  Tasteful,  Suprisingly  Affordablel 

Call  Desiri  Terlau,  RN,  for  information/admission 
1-800-713-1117  • (605)  335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 
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New  SDSMA  Members 


Physicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State  Medical  Association 


MEMBERS 

Richard  B.  Allen,  M D AN 

West  River  Anesthesiology  Consultants 
710  Saint  Anne  St. 

PO  Box  1560 
Rapid  City,  SD  57709 

Robert  M.  Bathurst,  MD  EM 

Rapid  City  Regional  Hospital 
353  Fainnont  Blvd. 

Rapid  City,  SD  57701 

Scott  Boyens,  MD  EP 

Family  Practice  Physicians  (South) 

3401  W.  49th  St. 

Sioux  Falls,  SD  57106 

Peter  J.  Catalano,  MD 

Setliff  Clinic 
2709  E.  26th  St. 

Sioux  Falls,  SD  57103' 

Darren  Chester,  MD 

McGreevy  Clinic 
1101  Holly  Blvd. 

Brandon,  SD  57005 

Douglas  Currin,  MD 

Physicians  Laboratory,  Ltd. 

1000  E.  21st  St.,  #4100 
Sioux  Falls,  SD  57105 

John  K.  Erie,  MD 

Anesthesiology  Associates,  Inc. 

800  E.  2 1st  St. 

Sioux  Falls,  SD57105 

Susan  A.  Filips,  MD  INI 

Yankton  Medical  Clinic 
11 04  W.  Eighth  St. 

PO  Box  706 
Yankton,  SD  57078 

Troy  A.  Ford,  MD  AN 

West  River  Anesthesiology  Consultants 
710  Saint  Anne 
PO  Box  1560 
Rapid  City,  SD  57709 

JaneO.  Gaetze,  MD  OBG 

Central  Plains  Clinic 
1100  E.  21st  St. 

Sioux  Falls,  SD  57105 


Elizabeth  J.Gravley,MD  FP 

Day  County  Medical  Ctr 
1 0 1 Peabody  Dr. 

PO  box  90 
Webster,  SD  57274 

Phillip  R.  Hynes,  MD  RO 

Sacred  Heart  Cancer  Center 
1 1 15  W.  Ninth  St. 

Yankton,  SD  57078 

Rick  Kooima,  MD  PD 

McGreevy  Clinic 
1200  S.  Seventh  Ave. 

Sioux  Falls,  SD  57105 

John  Mahan,  MD  ORS 

Orthopedic  Surgery  Specialists 
701  Eighth  Ave.,  NW,  Ste.  A 
Aberdeen,  SD  57401 

DvvavneA.McQuitty,MD  U 

800  E.  2 1st  St. 

Sioux  Falls,  SD57117 

Anne  L.  Palumbo,  DO  ID 


Rapid  City  Medical  Center 
728  Columbus  St. 

PO  Box  6020 
Rapid  City,  SD  57709 

Anne  Marie  Reed,  MD  PD 

Bartron  Clinic 
320  Seventh  Ave.,  SE 
Watertown,  SD  57201 

Richard  J.  Russell,  MD  AN 

West  River  Anesthesiology  Consultants 
710  Saint  Anne 
PO  Box  1560 
Rapid  City,  SD  57709 

Marc  Schechter,  MD  CS 

1 727  S.  Cleveland  Ave. 

Sioux  Falls,  SD  57103 

Lidia  S.  Siorek,  MD  M 

Viborg  Medical  Clinic 
103  W.  Pioneer 
PO  Box  337 
Viborg,  SD  57070 

JakieaTancabelic,MD  PDEE/PDO 

SD  Children’s  Specialty  Clinics 
1 100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57105 
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Bradley  C.  Thaemert,  MD 

S 

ASSOCIATE  MEMBERS 

Dakota  Surgical,  Ltd. 
911  E.  20th  St„  #800 
Sioux  Falls,  SD  57 105 

Kerry  Blaekham,  DO 

3202  Parkview  Dr. 
Rapid  City,  SD  57701 

Resident 

Ruth  Thatcher,  MD 

RCRH  Family  Practice  Residency  Clinic 
502  E.  Monroe  St. 

FP 

Heather  K.  Chester-Adam 

1 040  Kim  Lane 
Vermillion,  SD  57069 

Student 

Rapid  City,  SD  57701 

Leroy  A.  Clark,  MD 

Resident 

Patrick  M.  Tibbies,  MD 

Rapid  City  Regional  Hospital 
353  Fairmont  Blvd. 

EM 

Family  Practice  Residency 
502  E.  Monroe 
Rapid  City,  SD  57701 

Rapid  City,  SD  57701 

Gary  M.  Cole,  Jr.,  DO 

Resident 

Verle  Valentine,  MD 

McGreevy  Clinic 
3400  S.  Southeastern  Ave. 

FP/SPM 

Family  Practice  Residency 
502  E.  Monroe 
Rapid  City,  SD  57701 

Sioux  Falls,  SD  57103 

Carl  H.  Cramer,  II,  MD 

Resident 

Caryn  Wallace,  MD 

Family  Practice  Physicians 
1621  S.  Minnesota  Ave. 

FP 

Marshfield  Clinic/St.  Josephs 
1 000  N.  Oak  Ave. 

Marshfield,  WI  54449 

Sioux  Falls,  SD  57 1 05 

Kamiab  Delfanian,  MD 

Resident 

Kelli  P.  Wallace,  MD 

Rapid  City  Medical  Center/Westside 

FP 

6001  S.  ClifTAve.,#210 
Sioux  Falls,  SD  57108 

3810  Jackson  Blvd. 
PO  Box  7629 
Rapid  City,  SD  57702 

David  J.  Dingsor 

208  1/2  Court  St. 
Vermillion,  SD  57069 

Student 

It's  new.  Introduci 


armony. 


HIGH  FIELD 
STRENGTH  MRI 


High  Field  Strength  MRI 
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Implementation  Of  Substance  Use 
Screening  in  Prenatal  Clinics 

Carl  Li,  MD,  MPH;  Yngvild  Olsen,  MD;  Valborg  Kvigne,  MBA;  Thomas  Welty>,  MD,  MPH 


ABSTRACT 

Background  and  Objectives:  To  reduce  women’s  consumption  of  alcohol  and  other  drugs  during  pregnancy,  the 
Department  of  Epidemiology  for  the  Aberdeen  Area  Indian  Health  Service  ( AAIHS)  promoted  a maternal  substance 
use  screening  program  for  prenatal  clinics  in  1 992.  This  report  describes  the  adherence  to  the  screening  protocol 
at  AAIHS  facilities  and  barriers  to  such  screening. 

Methods:  Prenatal  clinic  staff  members  at  20  AAIHS  health  care  facilities  were  surveyed  to  determine  the  extent 
of  prenatal  substance  use  screening  and  the  barriers  to  its  implementation.  The  medical  records  of  a random 
sample  of  235  women  who  sought  prenatal  care  at  five  hospitals  were  reviewed  to  determine  whether  prenatal  clinic 
staff  adhered  to  the  screening  protocol. 

Results:  Of  the  20  health  care  facilities,  13  (65%)  had  implemented  the  screening.  The  major  barriers  to 
implementing  screening  were  lack  of  training  in  prenatal  substance  use  screening  and  lack  of  clinic  staff  designated 
to  administer  the  screening  protocol.  Though  not  statistically  significant,  our  data  suggest  that  women  not 
administered  the  screening  questionnaire  were  more  likely  to  be  multiparous  (prevalence  ratio  = 2.1 ; 95%  confidence 
interval  = 0.9, 4.5). 

Conclusions:  To  improve  screening  of  pregnant  women  for  substance  use,  prenatal  clinic  staff  members  should 
address  administrative  barriers  and  assess  adherence  of  health  care  providers  and  patients  to  the  screening 
protocol.  Training  of  prenatal  clinic  personnel  is  essential  to  implement  optimal  maternal  substance  use  screening 
in  prenatal  clinics. 


INTRODUCTION 

Because  a woman’s  alcohol  use  during  pregnancy 
can  have  deleterious  effects  on  her  fetus,  the 
Surgeon  General  of  the  United  States  recommends  that 
women  who  are  pregnant  or  considering  pregnancy 
abstain  from  using  any  alcoholic  beverage.'  The  year 
2000  objectives  for  the  nation  set  a goal  to  “increase 
abstinence  from  alcohol  ...  by  pregnant  women  by  at 
least  20  percent.”2  The  exposure  of  the  fetus  to  alcohol 
in  utero  has  been  associated  with  a spectrum  of  effects 
ranging  from  spontaneous  abortion  and  minor  birth 
anomalies  to  fetal  alcohol  syndrome.3  South  Dakota  is 
among  the  10  states  with  the  highest  prevalence  (14.4- 
2 1 .0%)  of  frequent  drinking  defined  as  consuming  > 30 
drinks  during  the  month  preceding  the  survey  or  > 5 
drinks  on  at  least  one  occasion  during  the  preceding 
month  among  women  of  childbearing  age  ( 1 8-44  years) 
regardless  of  race.4 

To  reduce  women’s  consumption  of  alcohol  and  other 
drugs  during  pregnancy  and  to  prevent  fetal  alcohol 
syndrome,  the  Department  of  Epidemiology  for  the 


Aberdeen  Area  Indian  Health  Service  (AAIHS) 
promoted  a maternal  substance  use  screening  program 
for  prenatal  clinics  in  1992.  In  order  to  improve  the 
identification  of  pregnant  women  at  risk  of  consuming 
alcohol,  the  AAIHS  Department  of  Epidemiology 
developed  and  validated  a self-administered 
questionnaire  (SAQ)  to  screen  women  for  substance 
use  when  they  first  visit  a prenatal  clinic,’  so  that  a 
standardized  instrument  would  be  available  for  use  at 
1HS  facilities.  The  SAQ  included  revised  questions  from 
a previously  developed  questionnaire  about  alcohol  use 
called  the  “T- ACE”6  (Tolerance,  Annoyance,  Cut  down. 
Eye  opener)  and  additional  questions  about  use  of 
cigarettes  and  illicit  drugs  before  and  during  pregnancy. 
The  SAQ  is  sensitive  (76.6  percent)  and  specific  (92.8 
percent)  for  detecting  drinking  during  pregnancy  among 
American  Indian  women.5 

Because  a pilot  study  indicated  that  the  SAQ  was 
more  sensitive  than  the  alcohol  screening  check  box 
question  on  the  obstetrical  history  form  used  by  most 
AAIHS  prenatal  care  providers,7  the  AAIHS  Department 
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of  Epidemiology  developed  a protocol  for  use  of  the 
SAQ.  The  protocol  consisted  of  the  following 
components:  1 ) the  prenatal  clinic  nurse  would  give  the 
SAQ  to  a woman  during  her  first  prenatal  clinic  visit  and 
ask  her  to  complete  it;  2 ) after  completion  by  the  patient, 
the  nurse  or  primary  care  provider  would  review  the 
SAQ,  fill  in  any  missing  data  by  interviewing  the  patient, 
score  the  SAQ,  and  use  the  score  to  classify  women  as 
being  high  or  low  risk  for  prenatal  alcohol  use;  and  3) 
women  who  scored  as  high  risk  would  be  referred  for 
further  evaluation,  counseling,  or  treatment  using 
AAIHS  or  local  community  resources. 

During  September  1992,  the  AAIHS  Department  of 
Epidemiology  recommended  that  the  AAIHS  hospitals 
and  health  centers  implement  the  screening  protocol  on 
a trial  basis.  The  objectives  of  this  report  are:  1 ) to 
determine  the  substance  use  screening  procedures 
being  used  by  AAIHS  prenatal  clinics,  2)  to  describe 
barriers  to  universal  and  effective  implementation  of  the 
substance  use  screening  program  among  those  prenatal 
clinics  that  use  or  do  not  use  the  SAQ,  3)  to  ascertain 
whether  the  prenatal  clinics  completely  and  accurately 
adhered  to  a screening  protocol,  and  4)  to  determine 
whether  or  not  there  is  any  association  between  selected 
maternal  characteristics  and  failure  to  administer  an  SAQ. 

METHODS 

The  AAIHS  administers  eight  hospitals  and  12  health 
centers,  a total  of  20  facilities,  through  service  units 
that  provide  health  care  to  19  recognized  tribal  groups 
in  South  Dakota,  North  Dakota,  Nebraska,  and  Iowa. 

Current  Use  and  Perceived  Barriers  to  Use  or  Lack  of 
Use  of  SAQ 

To  determine  current  use  of  the  screening  protocol 
and  the  perceived  barriers  to  implementing  the  screening 
protocol  and  to  its  consistent  use,  we  conducted  a 
survey  of  the  prenatal  clinic  staff  members  at  all  AAIHS 
service  units  during  1994.  In-person  and  telephone 
interviews  of  30  prenatal  clinic  staff  members  were 
conducted  at  all  20  AAIHS  facilities.  Some  AAIHS 
facilities  had  more  than  one  staff  member  working  in  the 
prenatal  clinic. 

AAIHS  staff  members  at  facilities  that  were  not  using 
the  SAQ  were  asked  questions  about  reasons  for  not 
using  the  SAQ  and  about  the  program  modifications 
needed  to  implement  the  screening  protocol.  At  facilities 
using  the  SAQ,  staff  members  were  asked  about  barriers 
that  had  to  be  overcome  in  order  to  implement  the 
screening  protocol  and  whether  or  not  women  objected 
to  completing  the  SAQ. 

Adherence  to  Screening  Protocol 

We  reviewed  medical  charts  of 235  randomly-selected 
women  who  had  received  prenatal  care  at  an  AAIHS 


hospital  during  a six-month  period  in  1993  to  determine 
how  well  these  hospitals  adhered  to  the  protocol.  To 
minimize  travel  and  logistical  concerns,  the  review  was 
restricted  to  the  five  Indian  Health  Service  hospitals 
located  in  South  Dakota  that  were  using  the  SAQ  out  of 
eight  total  AAIHS  hospitals. 

During  1993, 14,702  prenatal  care  visits  were  made  to 
Indian  Health  Service  facilities  in  the  Aberdeen  area. 
At  the  five  AAIHS  facilities  using  the  SAQ  in  1993, 
there  were  7,746  (52.7%)  prenatal  care  visits.8  The 
number  of  first  prenatal  care  visits  in  the  Aberdeen  area 
was  not  available.  In  1993,  19,079  American  Indian 
women  aged  1 5 to  44  years  lived  in  the  Aberdeen  area.8 
Of  these,  an  estimated  7,704  (40.4%)  lived  in  the  area  of 
the  five  Service  Units  included  in  the  review.8 

At  the  five  participating  hospitals,  the  computerized 
data  base  was  searched  for  the  following  International 
Classification  of  Diseases-9th  Revision  (ICD-9)  codes 
which  were  used  to  designate  any  outpatient  prenatal 
care  visit:  V22.0  (supervision  of  normal  first  pregnancy), 
V22. 1 (supervision  of  other  normal  pregnancy),  V22.2 
(pregnant  state,  incidental),  and  V23  (supervision  of 
high-risk  pregnancy).9  A random  sample  of 235  women 
was  selected  from  those  who  had  their  first  prenatal 
care  visit  during  a six-month  period  of  1 993.  We  focused 
on  information  from  the  first  prenatal  visit  because  the 
SAQ  should  be  administered  as  soon  as  the  woman 
enters  prenatal  care  as  required  by  the  screening 
protocol. 

To  determine  whether  or  not  health  care  providers 
adhered  to  the  screening  protocol,  we  determined 
whether  or  not  the  235  women  were  given  the  SAQ 
during  their  first  prenatal  visit.  Then  we  abstracted  the 
following  information  on  each  available  SAQ:  whether 
or  not  the  questionnaire  was  self-administered,  whether 
or  not  the  SAQ  was  scored  by  the  health  care  provider, 
and  where  the  SAQ  was  filed. 

Selected  Maternal  Characteristics  and  Failure  to 
Administer  a SAQ 

To  determine  the  risk  factors  that  might  be  associated 
with  failure  to  administer  the  SAQ,  we  defined  a 
dependent  variable  as  whether  or  not  a woman  was 
given  the  SAQ.  She  was  noted  to  have  been  given  the 
SAQ,  if  it  was  found  in  her  medical  chart,  or  in  the  case 
where  the  SAQ  was  not  found,  if  there  was  a notation  in 
her  medical  chart  that  the  SAQ  had  been  given  to  her. 

To  determine  the  independent  variables  that  might 
be  associated  with  women  not  being  given  SAQs,  we 
abstracted  the  following  data  from  the  women’s  medical 
charts:  age  at  first  prenatal  care  visit,  residence,  marital 
status,  education  level,  health  insurance  coverage, 
occupation,  multiparity  and  late  prenatal  care  (care 
initiated  at  gestational  age  > 13  weeks). 10 
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We  calculated  prevalence  ratios  and  95  percent 
confidence  intervals  for  categorical  variables  using  Epi 
Info,  Version  6." 

The  protocol  for  this  project  was  approved  by  the 
Aberdeen  Area  Institutional  Review  Board,  the  Indian 
Health  Service  Institutional  Review  Board,  the  five 
Service  Units  involved  in  the  medical  chart  review,  and 
the  five  respective  tribal  health  boards. 

RESULTS 

The  survey  was  administered  to  30  prenatal  clinic 
staff  members  representing  all  20  Indian  Health  Service 
health  care  facilities  in  the  Aberdeen  area.  Eighteen 
(60%)  of  the  staff  members  were  interviewed  by 
telephone  and  12  (40%)  were  interviewed  in  person 
during  the  site  visits. 

Current  Substance  Use  Screening  Procedures 

As  of  September  1 , 1 994, 1 3 of  the  20  AAIHS  prenatal 
clinics(65  %)  had  implemented  the  screening  protocol 
and  7(35%)  had  not.  However,  health  care  providers  at 
five  (71%)  of  the  seven  facilities  not  using  the  SAQ, 
used  a check  box  for  prenatal  alcohol  use  on  an 
obstetrical  history  form. 

Perceived  Barriers  to  Lack  of  Use  or  Use  of  SAQ 

Of  the  eight  prenatal  clinic  staff  members  working  at 
the  seven  AAIHS  facilities  not  utilizing  the  SAQ,  five 
(63%)  stated  that  no  prenatal  clinic  staff  member  being 
designated  to  administer  the  screening  protocol  was  a 


TABLE  1 

Perceived  barriers  to  implementation  of  protocol 
among  eight  staff  members  not  using  SAP. 


N 

% 

Protocol  administration 

No  designated  staff  to  administer  protocol 

5 

63 

Lack  of  prenatal  clinic  staff 

4 

50 

No  training  in  administering  SAQ 

3 

38 

Too  busy  to  administer  SAQ 

2 

25 

SAQ  too  long 

1 

13 

Service  deliverv 

Lack  of  referral  protocol 

2 

25 

No  follow-up  procedures 

1 

13 

Patient  behaviors 

Reluctance  to  fill  out  SAQ 

2 

25 

Inaccurate  responses  on  SAQ 

1 

13 

Institutional  barriers 

Providers  not  aware  of  SAQ 

1 

13 

Lack  of  tribal  code  mandating  treatment 

of  women 

1 

13 

SAQ  not  approved  by  service  unit 

1 

13 

barrier  to  implementing  the  screening  protocol  (Table  1 ). 
Other  barriers  included  an  inadequate  number  of  clinic 
staff  members  available  to  implement  the  screening 
protocol,  no  staff  training  in  prenatal  substance  use 
screening,  and  lack  of  a counseling  and  referral  protocol. 

Of  the  22  respondents  from  the  13  AAIHS  prenatal 
clinics  that  had  implemented  the  screening  protocol, 
almost  half  believed  that  a woman’s  reluctance  or  refusal 
to  fill  out  the  SAQ  was  a barrier  to  her  consistently 
using  the  SAQ  (Table  2).  However,  only  one  (5%)  health 
care  provider  stated  that  women  had  actually  voiced 
objections  to  completing  SAQs  at  prenatal  clinic  visits. 
Other  barriers  included  inaccurate  responses  by  the 
women,  no  staff  training  in  prenatal  substance  use 
screening,  counseling  and  referral,  and  an  inadequate 
clinic  staffing. 

Adherence  to  Screening  Protocol 

Of  the  235  women  whose  medical  charts  were 
reviewed,  1 59  (68%)  were  given  the  SAQ  prenatally,  all 
at  their  first  visit  (Table  3 ).  The  actual  SAQs  were  found 
in  the  medical  chartsofonly  98  (62%) of the  159  women 
(Table  3).  Because  the  remaining  SAQs  were  filed  in 


TABLE  2 

Perceived  barriers  to  consistent  use  of  protocol  among 
22  staff  members  using  SAP. 


N 

% 

Patient  behaviors 
Reluctance  to  fill  out  SAQ 

10 

46 

Inaccurate  responses  on  SAQ 

7 

32 

Protocol  administration  bv  clinic  staff 

No  training  in  administering 
protocol 

7 

32 

Changes  in  or  lack  of  prenatal 
clinic  staff 

5 

23 

Lack  of  time  during  prenatal  clinic 

3 

14 

Questions  confusing 

3 

14 

Providers  not  utilizing  results 
of  SAQ 

2 

9 

SAQ  not  fded  in  medical  chart 

1 

5 

Service  deliverv 
Inadequate  referral  services 

7 

32 

No  follow-up  procedures 

5 

23 

No  prenatal  care  case 
management  system 

1 

5 

Institutional  barriers 
Lack  of  confidentiality  regarding 
medical  record 

4 

18 

Inability  to  share  information 
among  agencies 

3 

14 

Inconsistent  use  of  tribal  code 

1 

5 

Repetitive  data  collection 

1 

5 

Fragmented  prenatal  care  system 

1 

5 
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records  that  were  not  readily  accessible  to  the  woman’s 
primary  prenatal  care  provider,  the  likelihood  of  her 
receiving  an  appropriate  referral  was  lessened.  Nine 
(6%)  of  the  159  medical  charts  had  a notation  that  the 
SAQ  had  been  administered  but  the  SAQ  could  not  be 
found  in  any  of  the  women’s  various  medical  or  service 
referral  charts.  The  majority  (76%)  of  the  questionnaires 
had  been  self-administered;  the  others  were 
administered  in  an  interview  by  a prenatal  clinic  staff 
member  (Table  3).  Less  than  half  (45%)  of  the  SAQs 
had  been  scored  by  health  care  providers.  We  found  no 
SAQs  left  completely  blank  by  respondents.  Except  for 


tool  once  the  program  had  begun,  we  found  that  prenatal 
clinic  staff  members  adhered  to  most,  but  not  all, 
components  of  a prenatal  substance  use  screening 
protocol. 

Perceived  Barriers  to  Lack  of  Use  or  Use  of  SAQ 

The  most  prevalent  perceived  barrier  to  implementing 
the  screening  protocol  among  facilities  not  using  the 
SAQ  was  the  lack  of  staff  designated  to  administer  and 
score  the  SAQ,  and  to  make  appropriate  referrals.  This 
“barrier”  might  reflect  a facility’s  need  for  more  staff  or 
simply  the  current  staff’s  need  for  training  in 


TABLE 3 

Adherence  to  screening  protocol  by  five  Aberdeen  Area  Indian  Health  Service  facilities 


SAQs  given  prenatally 
SAQ  filed  in: 
medical  charts 
public  health  nurse  records 
nursing  records 
case  management  records 
SMAQ  noted  as  done  but  not  found 

SAQ  Use: 

Questionnaires  that  were  actually  self-administered 
SAQs  scored  by  health  care  provider 

the  nine  women  whose  SAQs  were  noted  as  done  but 
were  not  found,  all  completed  questions  about  whether 
or  not  they  drank  any  alcohol,  they  smoked  cigarettes, 
and  they  used  any  street  drugs  during 
pregnancy. 

Selected  Maternal  Characteristics  and  Failure 
to  Administer  a SAQ 

Data  from  medical  records  were  analyzed  to 
determine  whether  or  not  there  was  an 
association  between  selected  maternal 
characteristics  and  failure  to  administer  a SAQ. 
Although  none  of  the  maternal  factors 
determined  from  prenatal  record  review  were 
significantly  associated  with  failure  to 
administer  the  SAQ,  multiparous  women  were 
2.1  times  more  likely  than  nulliparous  women 
not  to  have  been  administered  the  SAQ 
(Table  4). 

DISCUSSION 

This  report  presents  the  results  of  an 
evaluation  of  substance  use  screening  in 
prenatal  clinics.  Even  though  prenatal  clinic 
staff  members  reported  perceived  barriers  to 
implementing  the  screening  program  and 
obstacles  to  the  consistent  use  of  the  screening 


N 

Total  N 

% 

159 

235 

68 

98 

159 

62 

36 

159 

23 

14 

159 

9 

2 

159 

1 

9 

159 

6 

121 

159 

76 

72 

159 

45 

implementing  the  screening  protocol.  Such  training 
should  include  pointing  out  the  need  to  identify  the 
prenatal  clinic  staff  member  who  would  be  conducting 


TABLE 4 

Women’s  characteristics  and  failure  to  administer  a SAQ 


Characteristic  Prevalence  ratio  95%  Confidence 

interval 


Demographics 


Age  < 20  years  old 

0.6 

(0.3,  1.3) 

Not  living  in  community 

1.0 

(0.6,  2.0) 

surrounding  health  facility 

Unmarried 

0.8 

(0.4,  1.6) 

Less  than  high  school 

0.7 

(0.3,  1.5) 

education 

No  private  insurance  coverage 

1.6 

(0.2,  10.6) 

Unemployed 

0.7 

(0.4,  1.5) 

Obstetrical  History 

Multiparity 

2.1 

(0.9,  4.5) 

Late  prenatal  care' 

1.3 

(0.7,  2.5) 

1 Prenatal  care  initiated  during  second  or  third  trimester. 


62 


SOUTH  DAKOTA 


the  prenatal  substance  use  screening.  This  prenatal 
clinic  staff  member,  if  not  the  primary  care  giver,  should 
be  trained  to  review  the  information  from  the  SAQ  with 
the  primary  care  giver  and  the  patient. 

Though  concern  was  expressed  by  prenatal  clinic 
staff  members  who  were  using  the  SAQ  regarding 
potential  patient  resistance  to  completing  the  SAQ,  we 
found  little  or  no  objective  evidence  that  patients 
objected  to  completing  the  SAQ.  Rather,  data  from  this 
study  suggest  that  almost  all  women  who  sought 
prenatal  care  and  were  requested  to  fill  out  the  SAQ,  in 
fact,  completed  the  SAQ. 

Health  care  providers  expressed  concern  about  the 
validity  of  the  women’s  responses  to  the  SAQs.  The 
SAQ  has  a predictive  value  positive  of  92.4  percent  for 
detecting  drinking  during  pregnancy  among  Northern 
Plains  Indian  women.5 

Our  study  has  several  limitations.  Because  of  time 
constraints,  we  did  not  survey  prenatal  patients  to 
determine  what  they  thought  might  be  barriers  to  their 
receiving  and  completing  the  SAQ.  Future  studies  are 
needed  to  determine  whether  or  not  other  factors  might 
affect  the  implementation  of  the  screening  protocol,  such 
as  cultural  factors,  women’s  health  beliefs,  the 
satisfaction  of  the  prenatal  clinics’  clients,  and 
organizational  characteristics  of  the  prenatal  care  system. 

Adherence  to  Screening  Protocol 

Our  data  suggest  that  prenatal  clinic  staff  members 
did  not  adhere  to  all  components  of  a prenatal  substance 
use  screening  protocol.  Similarly,  previous  studies  have 
revealed  less  than  complete  compliance  with  established 
antenatal  protocols  by  health  care  providers.12'14 

Prenatal  clinic  staff  personnel  did  not  always  score 
the  SAQs  or  file  completed  SAQs  in  the  women’s 
medical  records.  As  a result,  the  information  on 
completed  SAQs  was  not  always  accessible  to  all  of  the 
women’s  health  care  providers.  These  omissions  might 
be  attributed  to  clinic  personnel’s  lack  of  training  on  the 
screening  protocol.  Previous  research  suggests  that 
health  care  providers  can  adhere  to  detailed  prenatal 
care  guidelines,  if  the  protocol  is  appropriately 
disseminated  and  implemented.15  At  some  facilities 
SAQs  were  not  filed  in  the  women’s  medical  records 
because  of  concerns  about  confidentiality  and  the 
sensitive  information  collected  on  the  SAQ.  If 
confidentiality  of  medical  records  is  an  issue,  more 
training  on  confidentiality  of  medical  records  for  all  staff 
who  have  access  to  medical  records  should  be  provided 
and  appropriate  punitive  action  be  instituted  for  staff 
who  violate  confidentiality.  When  confidentiality  can 
be  assured,  the  SAQ  should  be  filed  in  the  patient’s 
medical  record  so  that  it  will  be  more  accessible  to 
prenatal  care  providers. 


Because  the  screening  program  is  designed  to 
provide  surveillance  data  on  maternal  substance  use  as 
well  as  to  identify  women  at  risk  for  prenatal  alcohol 
use,  it  is  important  that  the  data  be  collected  uniformly.16 
The  SAQ  should  not  be  administered  in  a person-to- 
person  interview  by  a clinic  staff  member,  since  it  was 
designed  to  be  self-administered.  However,  the  prenatal 
care  provider  should  review  the  completed  SAQ  and  fill 
in  any  missing  data  by  interviewing  the  patient. 

Any  policy  of  instituting  substance  use  screening 
in  prenatal  clinics  should  include  training  of  clinic 
personnel  in  the  screening  protocol  at  all  health  care 
facilities  that  provide  prenatal  care.  The  goals  of  the 
training  should  include  the  following:  1 ) to  designate 
the  staff  members  who  would  administer  the  screening 
protocol,  2)  to  train  staff  members  in  using  the  SAQ,  3) 
to  explain  the  SAQ  scoring  system,  4)  to  emphasize 
confidentiality  of  medical  records  including  information 
collected  on  the  SAQ,  5)  to  determine  where  the  SAQ 
should  be  filed,  5)  to  review  substance  use  counseling 
techniques  that  are  appropriate  for  prenatal  care 
providers,  6)  to  document  referrals  provided  to  women, 
and  7)  to  develop  a protocol  for  service  delivery  and 
follow-up  to  be  used  by  the  prenatal  clinic  staff. 

Maternal  Characteristics  and  Failure  to  Administer  a 
SAQ 

Failure  to  administer  the  SAQ  was  not  associated 
with  women’s  sociodemographic  characteristics.  The 
health  care  providers  generally  gave  the  SAQ  to  all 
women  who  attended  regular  prenatal  care  regardless 
of  their  sociodemographic  characteristics. 

One  factor  that  seemed  to  influence  the 
administration  of  the  SAQ  was  whether  or  not  a woman 
had  a previous  live  birth.  A woman  who  had  a previous 
live  birth  appeared  less  likely  to  have  been  given  a SAQ. 
This  might  reflect  a belief  of  clinic  staff  members  that 
women  who  had  a live  birth  are  in  less  need  of  screening 
than  those  who  have  never  had  a live  birth  and  had 
never  been  screened.  Also  clinic  personnel  might  have 
known  the  woman  by  caring  for  her  during  a previous 
pregnancy  and,  if  she  did  not  drink  alcohol  at  that  time, 
the  clinic  staff  member  might  believe  that  she  has 
continued  to  be  abstinent.  Nevertheless,  all  prenatal 
patients  should  be  screened  for  substance  use 
regardless  of  their  parity. 

CONCLUSIONS 

With  training  in  the  screening  protocol,  health  care 
providers  can  implement  a universal  substance  use 
screening  program  in  prenatal  clinics.  We  believe  that 
training  in  the  screening  protocol  can  overcome 
administrative  barriers  and  change  the  behaviors  of 
health  care  providers  regarding  their  reluctance  to  screen 
women  for  alcohol  and  drug  use.  Confidentiality  ot 
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medical  records  must  be  emphasized  so  that  results  of 
prenatal  substance  use  screening  can  be  fded  in  medical 
records  making  it  more  accessible  to  prenatal  care 
providers.  While  this  study  was  conducted  in  facilities 
that  serve  American  Indian  patients,  substance  use 
screening  should  be  implemented  as  part  of  routine 
prenatal  care  of  all  patients  regardless  of  ethnicity. 

Substance  use  screening  is  an  essential  component 
in  our  effort  to  prevent  alcohol-affected  children.  As 
part  of  our  screening  protocol,  we  emphasized  the 
importance  of  prenatal  clinic  staff  members  providing 
appropriate  counseling  and  referrals  to  the  women  seen 
in  the  clinics.  If  the  women  follow  through  with  the 
referrals,  then  the  effects  of  their  alcohol  use  during 
pregnancy  on  the  fetus  may  be  reduced  or  eliminated. 
All  pregnant  women,  regardless  of  ethnicity,  should  be 
encouraged  to  obtain  prenatal  care  in  the  first  trimester 
so  that  the  benefits  of  substance  use  screening  can  be 
maximized  in  terms  of  reducing  or  eliminating  the 
exposure  of  the  fetus  to  alcohol  and  drugs  in  utero. 

The  opinions  expressed  in  this  report  are  those  of  the  authors 
and  do  not  necessarily  reflect  the  views  of  the  Indian  Health 
Service. 
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MEASURING  SERUM  DIGOXIN  LEVELS 

The  bottom  line  is  - there  is  an  opportunity  for  improvement.  The  value  of  monitoring  a patient’s 
serum  digoxin  level  is  well  documented  Recent  studies  indicate  that  routine  digoxin  level  monitoring 
can  reduce  the  frequency  of  toxicity  found  to  be  a common  problem  in  elderly  patients. 

As  Medicare  guidelines  for  payment  of  digoxin  levels  are  becoming  more  stringent,  and  routine 
monitoring  is  nonreimbursable  in  the  outpatient  setting,  there  is  a golden  opportunity  to  measure 
digoxin  levels  on  your  patients  in  the  acute  care  setting.  We  believe  this  project  has  the  potential 
to  improve  the  frequency  and  accuracy  of  serum  digoxin  monitoring,  thereby  reducing  the  side 
effects,  length  of  stay,  and  admissions  for  digitalis  toxicity. 

We  want  to  thank  the  29  hospitals  who  participated  in  the  baseline  study  and  invite  anyone  else 
who  wants  to  implement  a digoxin  quality  improvement  plan  for  their  facility  to  give  us  a call.  As 
the  saying  goes,  the  proof  is  in  the  pudding  - the  remeasurement  phase  is  anticipated  for  the 
summer  of  1 999  for  patients  hospitalized  from  January  1 to  June  30. 

Measurement  of  serum  digoxin  concentrations  is  helpful  to  the  practitioner  in  determining  the 
adequacy  of  digoxin  therapy  and  in  assigning  certain  probabilities  to  the  likelihood  of  digoxin 
intoxication.  The  graph  shown  below  represents  the  number  of  patients  hospitalized  in  the  acute 
care  setting  on  digoxin  with  a documented  serum  digoxin  level  drawn  during  the  period  of 
hospitalization.  Of  the  1 1 73  patients  in  this  study,  660  (56.3%)  had  a documented  digoxin  level 
drawn  while  the  remaining  5 1 3 (43.7%)  did  not. 

Percent  of  Patients  Hospitalized  on  Digoxin  with  a Digoxin  Level  Drawn. 


Thanks  and  keep  up  the  good  work  in  1999. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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Abstracts 


These  abstracts  are  from  various  papers  presented  at  the 
meeting  of  the  South  Dakota  Chapter,  American  College  of 
Surgeons,  held  in  Watertown,  in  May,  1998. 

Endovascular  Treatment  Of 
Abdominal  Aortic  Aneurysms  And 
Aorto-Iliac  Occlusive  Disease 

Greg  A.  Schultz,  MD;  General  Vascular  - Endovascular 
Surgeon ; Surgical  Associates,  Ltd.;  Sioux  Falls,  SD 

ABSTRACT 

Introduction 

The  field  of  endovascular  surgery  is  rapidly 
evolving.  The  origins  of  this  minimally  invasive 
subspecialty  of  vascular  surgery  date  back  to  the  1 960’s 
when  balloon  angioplasty  was  first  discovered.  This 
was  followed  by  the  development  of  endovascular 
stents  in  the  1 980’s.  The  initial  purpose  of  these  internal 
stents  was  to  salvage  failed  angioplasty.  The  decade  of 
the  1990's  will  be  remembered  for  the  development  of 
endoluminal  stent  grafts  for  the  treatment  of  abdominal 
aortic  aneurysms  and  aorto-iliac  occlusive  disease. 

Aorto-Iliac  Occlusive  Disease 

The  development  of  atherosclerotic  plaques  in 
patients  at  high  risk  for  vascular  disease,  such  as 
smokers,  diabetics,  and  hypertensive  patients,  is  well 
documented.  Clinical  symptoms  of  progressive 
claudication,  rest  pain  and  skin  ulcerations  are  the  end 
result  of  these  lesions.  It  is  also  well  documented  that 
the  short,  localized  lesions  respond  reasonably  well  to 
balloon  angioplasty  alone.  As  these  atherosclerotic 
lesions  become  more  complex  (i.e.  long  segment 
stenoses  or  total  occlusions),  the  long  term  results  are 
poor  due  to  initial  failure  or  subsequent  restenosis.  In 
an  attempt  to  address  this  problem,  metal  stents  and 
endoluminal  grafts  were  developed.  Several  ongoing 
studies  are  currently  in  progress  to  evaluate  irradiation 
effects  on  restenosis. 

ABDOMINAL  AORTIC  ANEURYSMS 

Familial  Tendency  and  Incidence 

Tilson  demonstrated  that  there  was  a 20%  familial 
tendency  for  the  development  of  abdominal  aortic 
aneurysms.1  This  fact  has  not  been  effectively 
communicated  to  the  medical  community.  The  life- 
saving discovery  of  an  abdominal  aortic  aneurysm  most 
commonly  results  from  a routine  physical  examination 
by  the  patient’s  primary  care  physician.  The  incidence 


of  abdominal  aortic  aneurysms  is  6%  for  patients  older 
than  60  years  old.  The  prevalence  of  abdominal  aortic 
aneurysm  is  increasing  due  to  an  aging  population  and 
better  diagnostic  capabilities.2-3 

Treatment  of  Abdominal  Aortic  Aneurysms 

The  treatment  of  abdominal  aortic  aneurysms  is 
indicated  due  to  the  risk  of  rupture.  The  most  recent 
investigations  would  suggest  that  the  overall  mortality 
from  a ruptured  abdominal  aortic  aneurysm  is  90%,  with 
many  patients  not  surviving  to  seek  medical  attention.4-5 
Given  the  fact  that  the  mortality  with  elective  repair  of 
an  abdominal  aortic  aneurysm  is  2%  to  3%;  it  is  no  wonder 
that  elective  repair  is  recommended  for  patients  with 
abdominal  aortic  aneurysms  measuring  4cm  to  5cm.6 

Endovascular  Treatment  of  Abdominal  Aortic 
Aneurysms 

The  treatment  of  abdominal  aortic  aneurysms  using 
small  groin  incisions  and  passing  an  expandable  stent 
graft  intraluminally  was  initially  described  in  1991  by 
vascular  surgeon,  Juan  Parodi.  The  current 
endovascular  grafts  completing  FDA  trials  have  been 
improved  significantly  from  the  original  device  making 
their  placement  easier  and  decreasing  the  likelihood  of 
complications.  This  minimally  invasive  surgery  is  much 
less  stressful  to  the  patient  and  can  decrease  the  hospital 


PHOTO  1 


Intraoperative  Aortogram  showing  large  abdominal 
aortic  aneurysm  with  normal  appearing  aorta 
immediately  below  renal  arteries. 
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stay  from  7 to  1 0 days  to  potentially  24  hours.  Patients 
who  were  once  not  felt  to  be  candidates  for  surgery  due 
to  advanced  age  or  complicated  medical  problems,  may 
now  be  appropriate  candidates  for  this  technique.  The 
endovascular  treatment  of  abdominal  aortic  aneurysms 
has  a great  potential  for  decreasing  the  morbidity  and 
overall  costs  for  the  patient  and  health  care  system. 


PHOTO  2 


Intraoperative  Aortogram  following  the  placement  of 
intraluminal  aortic  stent  graft. 
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Ureteral  Catheter  Cholangiography 

Dennis  G.  Leland,  MD,  FACS 

ABSTRACT 

Routine  cholangiography  during  cholecystectomy 
is  indicated  to  identify  unsuspected  choledocholithiasis 
and  to  identify  ductal  anatomy,  thereby  reducing  the 
risk  of  common  bile  duct  injury.  A balloon  catheter  has 
been  commonly  used  to  accomplish  this  task.  A method 
of  cystic  duct  catheterization  has  been  developed  and 
uses  a 4 french  olive  tipped  ureteral  catheter  and  ligaclip 
to  obtain  similar  cholangiogram  results.  This  method 
makes  it  easier  to  catheterize  smaller  diameter  ducts, 
does  not  “wedge”  into  the  distal  common  bile  duct 
resulting  in  proximal  nonopacification,  and  does  not  run 
the  risk  of  duct  injury  from  over  inflation  or  rupture  of 
the  balloon.  In  addition  the  ureteral  catheter  is  much 
less  expensive  ( 1 8.50  for  ureteral  vs.  1 19.50  for  balloon 
catheter). 

Difficulties  encountered  with  either  method  are 
similar  and  include  difficulty  passing  the  catheter  due 
to  Heister  valves  (plica  spiralis  ductus  cystica)  and  an 
incompetent  sphincter  of  Odi  making  duct  filling  difficult 
due  to  rapid  distal  runoff  of  contrast. 

Given  similar  difficulties  with  obvious  advantages 
in  insertion,  risk  and  price  the  ureteral  catheter 
cholangiogram  should  be  considered  for  routine  usage 
in  laparoscopic  cholecystectomy. 

Laparoscopic  Cholangiography 

I.  Cholangiogram  is  indicated  to  reduce  morbidity  and 

mortality. 

A.  Identify  suspected  and  unexpected 
choledocholithiasis. 

I.  Incidence  of  choledocholithiasis  is 
5%  to  15%,  and  increases  to  25%  in 
patients  over  60  years  of  age.* 1 

B.  Identify  anatomy  to  reduce  the  risk  of  common 
bile  duct  injury. 

I . Incidence  of  injury  with  laparoscopic 
procedures  is  higher  than  with  open 
cholecystectomy. 

a.  Injury  rate  for  open 
cholecystectomy  was  0.2%, 
rates  for  laparoscopic 
cholecystectomy  are  0.4%  and 
have  not  diminished  since  the 
introduction  of  the  new 
technique.2 

C.  “Intraoperative  cholangiography  is  the  key 
to  the  avoidance  of  injury  and  of 
postoperative  complications.  A 
cholangiogram  through  the  cystic  duct  should 
always  be  performed  to  confirm  the  presumed 
anatomy,  as  well  as  to  identify  calculi  in  the 
bile  duct  system.”3 4 5 6 


11.  Methods  of  catheterization. 

A.  Reddick  balloon  catheter  {$1 19.50}. 

1.  When  inflated  in  the  distal  common 
bile  duct. 

a.  Balloon  wedges  into  the  duct. 

b.  Results  in  nonopacification  of 
the  proximal  ductal  system. 

2.  Difficulty  inserting  into  smaller 
diameter  cystic  ducts. 

a.  Larger  diameter  than  the 
ureteral  catheter. 

b.  Balloon  puts  a “shoulder”  on 
the  catheter. 

3.  Duct  injury/rupture  when  balloon 
inflated  in  small  ductal  system. 

B.  Straight  catheter. 

1.  Multiple  manufacturers. 

a.  Taut  - has  metal  insert  to 
prevent  compressing  catheter 
shut. 

b.  Ureteral  catheter  (Bard 
#136504)  4FR  Olive  tip,  is  less 
expensive  {$18.50}. 

2.  Disadvantage  is  it  must  be  sealed 
externally. 

a.  Ethicon  clip  applier  (Ligaclip 
ERCA  #ER320,  $3 1 1 .00). 
i.  Ratchets  down  snug 
with  audible  click,  no 
leak  and  easy  to  remove. 
HI.  Real  time  fluoroscopy  to  identify  stones  and 
anatomy  before  proceeding  with  gallbladder 
removal. 

IV  Difficulties  encountered  and  tips  to  assist. 

A.  Contrast  empties  as  fast  as  you  can  push, 
made  worse  by  a small  diameter  catheter. 

1.  Small  amount  of  IV  morphine  ( 1 mg) 
to  spasm  sphincter  of  Odi. 


B.  Cystic  duct  difficult  to  catheterize  secondary 
to  valves  of  Heister  (Plica  spiralis  ductus 
cystici).* 1 2 3 4 

1.  Cut  off  end  of  ureteral  catheter, 
remove  all  side  holes,  clip  in  position 
with  only  minimal  catheter  in  the 
cystic  duct. 

2.  Make  sure  to  “milk”  the  cystic  duct 
to  remove  any  small  stones  or  debris. 

C.  Must  have  10mm  portal  free  to  place  clip 
applier  in,  place  catheter  in  via  the 
midclavicular  trocar. 

D.  Use  Suction  Migot  with  perforated  rubber 
stopper  on  top  to  insert  catheter  through 
trocar. 

E.  Place  all  clips  prior  to  cholangiogram  but  don't 
cut  anything  until  after  satisfactory  pictures 
are  obtained. 

IV  Advantages  to  ureteral  catheter  cholangiography. 

A.  Less  expensive. 

B.  Quicker,  especially  with  small  diameter  ducts. 

C.  “Comfort”  of  a cholangiogram. 
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Dean  L Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J.  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Hassebroeck-Johnson,  MD 
Shelley  J.  Cole,  MD 


Perinatologists: 

William  .1  Watson,  MD 
Les  N Heddleston,  MD 

Certified  Nurse  Practitioner: 

Janet  K.  Esterly,  RNC,  WHNP 

Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


William  J.  Watson,  M.D. 

Chairman/Perinatology 
Sioux  Falls 


Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


John  Brannian,  PhD 

Reproductive  Sciences 
Sioux  Falls 


University  of  South  Dakota 

| 

School  of  Medicine  ■ 

Virginia  Johnson,  M.D. 

I Department  of  Obstetrics  1 

Genetics 

PBi  & Gynecology  B 

Vermillion 

■ 

Elizabeth  Dimitrievich,  m.d.  “Providing  medical  education, 

Obstetrics  & Gynecology 

sioux  Fails  service  and  research 

for  South  Dakotans  ” 


Donald  Kreger,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


H,  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


800-437-0287 

605-357-1520 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 
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ORTHOPEDICS 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


•Gail  M. 
Benson,  M.D. 


• Walter  O. 
Carlson,  M.D. 


E.  Denise 
Quinlan,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


■ Matthew j.  SIOUX  FALLS  . WORTHINGTON 

McKeniie,  M.D. 

MITCHELL  . BROOKINGS 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 

Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery.  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 
Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


Van  Demark 

Bone  & Joint  Clinic.  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Yankton  Bone  and  Joint  Center , PC 
Providing  quality  Surgical  and  non- 
surgical  care  of  Musculoskeletal 
Disorders  including: 

• Joint  Replacement  • Sports  Medicine  Bone&jmnt 

• Pediatric  Orthopedics  • Hand  Surgery  C c n t c r 

• Fractures  & Trauma  • Foot  and  Ankle 

• Arthroscopic  Surgery  • Spine 

Daniel  C.  Johnson,  MD  Douglas  D.  Neilson,  MD 

Board  Certified  Orthopaedic  Surgeons 

Don  D.  Swift,  DO 

Board  Eligible  A.O.A.O. 

Special  Interest-Joint  Replacement/Sports  Medicine 

1000  W.  4th  St.,  #1  • 6th  FI.  Benedictine  Physicians  Ctr. 
Yankton,  SD  57078  • Phone:  (605)668-8780 


OSTEOPOROSIS  SCREENING 


Certification  in  Bone  Density  by  the  International  Society 
of  Clinical  Densitometry 


• Accurate  and  reliable  bone  density  measurements 

• Clinical  expertise  necessary  to  provide  treatment, 
prevention  and  long  term  care  recommendations 

• DEXA  - "gold  standard  for  evaluating  osteoporosis" 

• 10  years  experience  in  Bone  Densitometry 

• Western  South  Dakota's  provider  of  mobile  densitometry 
James  En^elbrecht,  MJ).  • Cynthia  Weaver,  MJ). 

Lee  Ahriin,  MJ). 

2929  Fifth  Street.  Suite  150  • Rapid  City.  SD  57701 
(605)  343-2176  • (800)  863-5578 

Fax  (605)  342-7612 
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Ophthalmology 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


Otolaryngology 


PAUL  A.  CINK,  MD,  FACS 


NORTH 

CENTRAL 


HEAD 


DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


A X I) 


NECK 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 


(605)  338-8008 


Pathology 


Clinical 
Laboratories 
of  the  Midwest 


Sioux  Valley  Hospitals  Ex  Health  System 

Teaming  up  with  local 
Health  Care  Providers... 

For  quality  patient  care! 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


Pathologists,  P.C 

Clinical  Pathology 
Anatomic  Pathology 
1 Diagnostic  Ultrasonography 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  MD 

Ali  D.  Jassim,  MD,  Ph.D. 

Wesley  D.  Putnam,  MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall.  MD 

David  W.  Ohrt,  Ph.D.,  MD 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box 

5134 

Sioux  Falls,  SD 

57117-5134 

(605)  333-1720 

1-800-424-0564 

WL  Physicians 
L Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-322-7200 

1-800-658-5474 


Your  Partners  in  Health , 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Incl.  ThtnPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

€cunical 

LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 


Radiology 


Surgery 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke’s  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)622-5540 


Surgical  Associates,  Ltd. 

General,  Thoracic.  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery > and  Severe  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A DONALD  SMITH  JR.,  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104  1-800-727-0670 

Sioux  Falls,  SD  57105 


Plastic  Surgery 


Members 

AMEMCAN  SOCIETY  Of 

WASTC  HHTONSTWjCTrvt 


Richard  J.  Howard,  MD 


„De  Howard 
& Dr.  Oliphant 

Aesthetic  & Reconstructive  Surgery 

Medical  Building  1,  Suite  206 
1200  South  Euclid  Avenue 
Sioux  Falls,  SD  57105 
Fax:  605.334.0926 


John  R.  Oliphant,  M.D. 

Certified  By  The  American  Board  of  Plastic  Surgery 
* Also  Certified  By  The  American  Board  of  Otolaryngology 


SPECIALISTS  IN: 


Cosmetic  Surgery 
Liposuction 
Laser  Surgery 
Reconstructive 
Surgery 


Hand  Surgery 
Skin,  Head  & 
Neck  Cancer 
Micro  Surgery 
Birth  Detects 


Breast  Surgery: 

- Reduction 

- Reconstruction 

- Enlargement 


CaU  (605)  334-1930 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


O F s O U T iT*7  o K O T A L T O 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER.  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


o 
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Urology 


Office  Hours  Phone:  (605)  886-9201 

By  Appointment  Fax:  (605)  886-9204 


STEPHEN  H.  GEHRING,  M.D. 

WATERTOWN  UROLOGY,  P.C. 


600  Fourth  Street,  N.E.  Watertown,  SD  57201-1898 


ggj 

UROLOGY  . 
SPECIALISTS  |-5B='A"”I“ 

CHARTERED 

ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D 
DAVID  E.  ROSINSKY,  M.D. 

1200  S. 

Euclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 

(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 

PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


DERMATOLOGIST, 
INTERNAL  MEDICINE 
OB/GYN,  URGENT  CARE 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
Internal  Medicine,  OB/GYN,  and  Urgent  Care 

Brainerd  Medical  Center,  PA 

• 36  Pysician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2‘/2  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 


Do  you  wish  you  could . . . 

• Multiply  your  influence  on  rural  health  care? 

• Insure  quality  health  care  for  years  to  come? 
• Shape  the  future  of  Medicine? 

Join  the  faculty  of  the 
Sioux  Falls  Family  Practice  Residency! 

Needed: 

Board  Certified  Family  Physician  (with  OB) 
Interest  in  teaching  and  learning  mandatory 
Rural  practice  experience  preferred 
Teaching  experience  desirable,  but  not  necessary 

Send  letter  of  interest  and  CV  to 

Earl  Kemp,  MD,  Director 
Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105-3845 

Women  and  minorities  please  apply.  AA/EOE 
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YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 


SPECIALISTS  NEEDED 
Family  Practice,  Internal  Medicine, 
General  Surgery,  Ob/Gyn 

Smaller  communities  in 
Northern  Iowa  need  you! 

Only  two  hours  from  major  metropolitan  areas. 


For  more  information  please  contact: 
Jerry  Hess 

Mercy  Family  Care  Network 
1000  Fourth  Street,  SW 
Mason  City,  I A 50401 
Phone:  (515)  422-5551 
Fax:  (515)  422-6388 

m NORTH  IOWA 

W/MERCY  family  care  network 


im 


REHABILITATION 
SERVICES 


Providing  Quality  Physical, 
Occupational,  Speech 
and  Hand  Therapy 


Certified  Hand  Therapists  on  Staff 


• Jeffrey  Steinberger,  PT 

• Charlie  Bigelow,  PT 

• Allen  Holm,  PT 

• Kristin  Ripperda,  PT 

• Dominic  Turner,  PT 

• Troy  VanOrman,  PT 


• Lee  Glasoe,  OTR/L,  CHT 

• Joy  Anderson,  OTR/L,  CHT 

• Becky  Hein,  OTR/L 

• Stephan  Kulzer,  OTR/L 

• Gina  Glasoe,  MA-CCC,  SLP 

• Kim  Anderson,  MA-CFY,  SLP 


1008  South  Cliff  Ave,  Sioux  Falls 
1008  West  18th  St,  Sioux  Falls 
1530  Rowe  Ave,  Worthington,  MN 


334- 5630 

335- 2212 
507-372-2232 
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There  Is  A 

Difference 

Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 

Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services. 

!:&  A 

Sioux  Valley  offers  a new'  level  of  sophistication 

■w  M 

and  efficiency  in  the  delivery  of  healthcare. 

j,  i 

Let  us  present  you  with  opportunities  in 

communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 

1 

Physician  Placement  Program 
1 100  S.  Euclid  Avenue 

M 

PO  Box  5039 

¥ 

Sioux  Falls,  SD  571 17-5039 

|jP  J 

800-468-3333  or 

' L 

605-333-7393  ^ 

Fax:605-333-1562 

|7  / 

Sioux  Valley 

Hospitals  & Health  System  J 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AMA 
Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 


Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 
347-7145. 


FEBRUARY  1999 


Feb  16  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Feb  17  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne,  347-7153. 

Feb  17  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to 
be  announced;  Info:  Michelle  Peters  - 357-1366. 

Feb  18  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Feb  18  Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 

Gregory  Wiedel,  MD  - 353-6219. 

Feb  18  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic:  to 
be  announced;  Info:  David  Rossing,  MD  331-3490. 

Feb  18  Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Feb  18  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 
8568. 

Feb  18  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341  - 
8705. 

Feb  19  Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Feb  19  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Feb  20  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Feb  23  Tumor  Conference  - 12:00  noon,  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Feb  24  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to 

be  announced;  Info:  Michelle  Peters  - 357-1366. 

Feb  24  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Feb  25  Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Feb  25  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 

8568. 

Feb  25  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341  - 
8705. 

Feb  25  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 

Feb  25  Cancer  Conference  - 11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 

5194. 

Feb  25  Cardiovascular  Conference  - - 12:00  noon.  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be 
announced;Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Feb  26  Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Feb  26  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Feb  26  Endorama  (Endocrinology  Conference)  - 12:00  noon,  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  I;  Info: 
Michelle  Peters  - 357-1340. 

Feb  27  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

MARCH  1999 


Mar  2 Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Mar  3 Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne,  347-7153. 
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Internal  Medicine,  Tumor  Conference  - 8:00  am,  Avera  Sacred  Heart  Hospital,  Conference  Room.  Yankton: 
Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Cheryl  Duimstra,  665-9044. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced,Topic:  to 
be  announced,  Info:  Michelle  Peters  - 357-1366. 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Grand  Rounds  - - 12:00  noon.  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 
8568. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  Kirke  Wheeler,  MD;Topic: 
Surgical  Treatment  of  Gastroesphageal  Refux  Disease;  Info:  David  Rossing,  MD  331-3490. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor, 
Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Clinical  Pathology  Conference  - 8:00  am,  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton;  Speaker:  to  be 
announced,Topic:  to  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

Geriatric  Forum  - 7:30  am.  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 341-8107. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Breast  Cancer  Conference  - 12:00  noon,  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  BHI  333-5244. 
Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333-1000 
Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced,Topic:  to 
be  announced.  Info:  Michelle  Peters  - 357-1366. 

Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 
Cancer  Conference  - 1 1:00  a.m.,  St  Luke's  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 
8568. 

Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Tumor  Conference  - 12:00  noon,  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II;  Info: 
Michelle  Peters  - 357-1340. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic:  to 
be  announced;  Info:  Michelle  Peters  - 357-1366. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms.  Speaker:  to  be  announced;Topic:  to 
be  announced;  Info:  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen.  Info:  Dr.  Roy  Burt,  662- 
5194. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise,  339- 


FEBRUARY  1999 


Mar  18  Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 
Gregory  Wiedel,  MD  - 353-6219. 

Mar  18  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Mar  18  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 

8705. 

Mar  18  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Mar  18  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Mar  19  Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Mar  19  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Mar  20  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841 . 

Mar  23  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Mar  24  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 

to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Mar  24  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Mar  25  Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Mar  25  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

Mar  25  Cardiovascular  Conference  - 12:00  noon.  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be 
announced;Topic:  to  be  announced:  Info:  Monica  Eske  RN,  622-5162. 

Mar  25  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 

Mar  25  Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 

5194. 

Mar  25  Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Mar  26  Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Mar  26  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office  - 341-8107. 

Mar  27  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Mar  31  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be 
announced;Topic:  to  be  announced;  Info:  Michelle 

MISCELLANOUS 
FEBRUARY  1999 

Feb  18-20  Advances  in  Clinical  Child  Neurology,  Spearfish  Canyon  Resort,  Spearfish,  SD.  AMA  Category  1 credit  avail.  K. 

Alan  Kelts,  MD,  PhD,  Black  Hills  Neurology,  2020  Fifth  St.,  Ste.  240,  Rapid  City,  SD  57701.  Phone:  (605)  341- 
3770. 

Feb  25-27  Sate-of-the-Art  Symposium  - Arrhythmia  Management,  Silverado  Resort,  Napa  Valley,  CA.  AMA  Category  1 
credit  avail.  Mayo  Registrars,  Mayo  Found,  Mayo  School  of  CME,  200  1st  St,  SW,  Rochester,  MN  55905. 
Phone:  (507)  284-2509.  Fax:  (507)  284-0532. 

Feb  27  The  Spine:  Skull  to  Sacrum/Birth  to  Old  Age,  EPNEC,  Washington  Univ  Med  Ctr,  St  Louis,  MO.  5.75  hrs  AMA 
Category  1 credit.  Fee:  SI 75.  Washington  Univ,  CME-WUSM,  Campus  Bx  8063,  660  S Euclid  Ave,  St  Louis,  MO 
63110.  Phone:(314)632-6891.  Fax:(314)  362-1087. 

MARCH  1999 

Mar  5-7  Clinical  Decisions  in  Urogynecologv  & Reconstructive  Pelvic  Surgery,  Crowne  Plaza  Manhatten  Hotel,  New 
York,  NY.  12  hrs  AMA  Category  1 credit.  Fee:  $575.  Ctr  for  Bio-Medical  Comm,  Inc,  433  Hackensack  Ave,  9th  FI, 
Hackensack,  NJ  07601 . Phone:(201)342-5300.  Fax:(201)342-7555.  Email:  bromano@cbcbiomed.com. 

Mar  6 Ophthalmology  for  the  Primary  Care  Provider,  Black  Hills  Reg  Eye  Inst,  Rapid  City,  SD.  AMA  Category  1 
credit  avail.  Jean  Berck,  Black  Hills  Reg  Eye  Inst,  2800  3rd  St,  Rapid  City,  SD  57701.  Phone:  (605)  341-2000, 
ext  3218.  Email:  bhreif@enetis.net. 

Mar  11-13  7th  Annual  Refresher  Course  & Update  in  General  Surgery,  The  Ritz-Carlton  Hotel,  St  Louis,  MO.  18  hrs 
AMA  Category  1 credit.  Fee:  $350.  Washington  Univ,  CME-WUSM,  Campus  Bx  8063,  660  S Euclid  Ave,  St  Louis, 
MO  63110.  Phone:(314)632-6891.  Fax:(314)362-1087. 
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Future 


a 


In  1994,  North  Central 
Heart  Institute 
established  the  North 
Central  Heart 
Foundation  in  order  to 
financially  assist 
students  preparing  for 
a career  in  medicine. 
Awarded  to  students 
annually,  scholarships 
are  granted  based 
upon  a student’s 
academic  excellence, 
financial  need  and 
their  desire  to  practice 


rural  primary  care. 


This  a substantial  amount  of  money.  It  really  allows  me  to  worry 
about  other  things,  rather  than  how  I'm  going  to  pay  my  bills 
from  semester  to  semester.  Ultimately,  all  my  family  is  right  here. 
I’d  like  to  come  back  and  work  in  this  area  after  my  training 
is  complete.  ” 


Brett  Mettler, Yankton,  SD 
USD  School  of  Medicine 

a This  is  instant  gratification  for  all  that  I've  achieved  in  the  past 
two  years.  More  than  grades  on  report  cards  or  a pat  on  the 
back,  this  is  incentive  to  continue  my  education  because  it  helps 
pay  bills  today  so  I won  7 be  dealing  with  even  more  debt  later.  ” 

Michael  Pietila,  Lake  Norden,  SD 

USD  School  of  Medicine 


NORTH  CENTRAL  HEART  INSTITUTED 
CARDIAC,  THORACIC  & VASCULAR  CARE 


PO  Box  5054 

Sioux  Falls,  SD  571  17-5054 


Take  this  opportunity  to  recommend  a promising 
student  you  believe  should  be  awarded  the  Foundation 
Scholarship.  Just  take  a few  minutes  to  write  a letter 
of  recommendation  and  forward  it  to  the  North  Central 
Heart  Foundation.  You’ll  be  giving  the  student  you 
believe  in  a helping  hand. 


DETERMINATION  HAS  A WAY 

)F  DISGUISING  ITSELF 


AS  A MIRACL 
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Start  by  restoring  confidence.  Foster  strength.  And  apply  aggressive  programs  of , 
therapy  that  promote  independence  through  realistic  and  measurable  goals.  It's  no 
miracle.  It's  how  Bethesda  helps  reinvent  lives. 


BETHESDA  REHABILITATION  HOSPITAL 

800-566-2720 
St.  Paul,  MN 


Member  of  HealthEast  ^ Care  System 
Dedicated  to  Caring. 


T 1.1  T 1 T I n N 


ADC  010 


SOUTH  DAKOTA 
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Volume  52  Number  3 


JOURNAL  of  MEDICINE 

Published  monthly  by  the  South  Dakota  State  Medical  Association 


The  CCIVe  you  TRUST 

IS  JUST  AROUND  THE  CORNER 


We  cireAvera  Health,  a regional  family  of  more  than  95  hospitals, 
clinics,  nursing  homes,  senior  apartments  and  home  care  agencies. 
We  are  united  by  a common  goal:  to  keep  consistently 
excellent  health  care  services  close  to  you  and  your  family. 


Avera  ^ 


CARING  Together...  CARING  for  LIFE. 

For  a complete  listing  of 
Avera  Health  partners  and  locations 
in  South  Dakota  and  surrounding  states, 
call  605-322-7300. 


FOR  CHILDREN 

with  Cleft  Lip  and  Palate 


Providing  22  years  of  specialized  care 


Rif  At  Hussain,  MD,  FACS 


LASTIC 

SURGERY 


1201  S.  Euclid  Avenue,  Suite  102  Sioux  Falls,  SD  57105-0412  Phone:  1-800-339-4445 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 

Dr.  Hussain  is 

really  cares  for  his  patients  and  develops  a trusting 

COMMITTED 

relationship  with  them.  I have  a lot  of  respect  for  him 

TO  PROVIDING  THE 

and  all  that  he  has  done  for  my  son.” 

HIGHEST  QUALITY  OF 

- Darryl  Erlandson,  patient’s  father 

# CARE  AVAILABLE 

• TO  HIS  PATIENTS. 

“After  my  last  surgery,  about  five  years  ago,  Dr. 

# 

Hussain  came  to  my  parents  house  two  days  later 

is 

to  check  on  me.  I feel  very  comfortable  with  him.” 

• 

- Jerry  Erbndson,  1 9 year'old  past  patient 

• 
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THE  SOUTH  DAKOTA  MEDICAL  SCHOOL 

ENDOWMENT  ASSOCIATION  GRATEFULLY 

ACKNOWLEDGES  THE  FOLLOWING 

SPONSORING*  MEMBERS  FOR  THE  YEAR  1998 

Brian  Aamlid,  MD 

Lawrence  J.  Fenton,  MD 

Mary  Jo  Jaqua,  PhD 

Jeffrey  D.  Pinter,  MD 

Bruce  H.  Allen,  MD 

Henry  Fisher,  MD 

Richard  A.  Jaqua,  MD 

Richard  1.  Porter,  MD 

Dale  R.  Anderson,  MD 

Mark  Flanery,  MD 

O.  Myron  Jerde,  MD 

Robert  H.  Quinn,  MD 

P.  Ken  Aspaas,  MD 

Jerome  W.  Freeman,  MD 

Jorge  Johnson,  MD 

Stuart  T.  Ramsdell,  MD 

Costas  Assimacopoulos,  MD 

Geoffrey  Friefeld,  MD 

Thomas  Johnson,  MD 

Brooks  Ranney,  MD 

Walter  Baas,  MD 

Harold  E.  Fromm,  MD 

Virginia  Johnson,  MD 

Robert  R.  Raszkowski,  MD 

Jay  Bachmayer,  MD 

Stuart  Fromm,  MD 

Kim  Jundt,  MD 

Dan  Rath,  MD 

Stephen  P.  Bailey,  MD 

Stephen  Gehring,  MD 

Patrick  King,  MD 

Duane  Reaney,  MD 

Reuben  J.  Bareis,  MD 

Catherine  C.  Gerrish,  MD 

Dennis  Knutson,  MD 

Sarah  Reiffenberger,  MD 

John  F.  Barlow,  MD 

Ed  Gerrish,  MD 

Thomas  Krafka,  MD 

L.  Mark  Renner,  MD 

G.  Robert  Bartron,  MD 

Melvin  Gesink,  MD 

Laurie  Landeen,  MD 

C.S.  Roberts,  MD 

G.  Robert  Bell,  MD 

Benjamin  Gibbs,  MD 

James  Larson,  MD 

James  Rud,  MD 

Lonnie  Berger,  MD 

Robert  R.  Giebink,  MD 

David  Lauer,  DO 

Everett  W.  Sanderson,  MD 

Ray  T.  Birkenkanip,  MD 

Sanjeevi  Giridhar,  MD 

Patrick  Lawler,  MD 

Patricia  Shreves  Saracco,  MD 

Jerome  M.  Blake,  MD 

James  Grant,  MD 

Paul  Leon,  MD 

Howard  L.  Saylor,  Jr.,  MD 

John  Boice,  MD 

Pawel  Gruca,  MD 

Richard  Long,  MD 

Gregory  A.  Schultz,  MD 

Joseph  Boudreau,  MD 

Cynthia  Gustaferro,  MD 

Bruce  Lushbough,  MD 

Richard  D.  Schultz,  MD 

Verdayne  R.  Brandenburg,  MD 

Charley  F.  Gutch,  MD 

Karl  Lustig,  MD 

W.  H.  Schumacher,  MD 

D.A.  Brechtelsbauer,  MD 

Harry  Hamlyn,  MD 

Raymond  R.  Maas,  MD 

Syed  Shah,  MD 

Alan  Brevik,  MD 

Joseph  N.  Hamm,  MD 

James  MacDougall,  MD 

J.  Geoffrey  Slingsby,  MD 

Bradley  Brown,  MD 

Bryan  Hammer,  MD 

Bryson  R.  McHardy,  MD 

Michael  K.  Smith,  MD 

Michael  Brown,  MD 

Lori  Hansen,  MD 

Mark  McKenzie,  MD 

Willis  F.  Stanage,  MD 

Carey  Bidder,  MD 

Bernie  H.P.  Hanson,  MD 

Scott  McKercher,  MD 

Granville  Steele,  MD 

Craig  Carlson,  MD 

G.  Robert  Hanson,  MD 

J.  Michael  McMillin,  MD 

John  C.  Sternquist,  MD 

Gregg  W.  Carlson,  MD 

Richard  Hardie,  MD 

Michael  McVay,  MD 

Robert  Suurmever,  MD 

Mary  S.  Carpenter,  MD 

Gary  Helmbrecht,  MD 

Frank  D.  Messner,  MD 

William  R.  Taylor,  MD 

Paul  L.  Carpenter,  MD 

Ben  Henderson,  DO 

Peter  Morse,  MD 

Charles  Tesar,  MD 

Noel  Chicoine,  MD 

H.  Thomas  Hermann,  Jr.,  MD 

Sam  Mortimer,  MD 

Arden  J.  Tieszen,  MD 

Martin  J.  Christensen,  MD 

Harland  T.  Hermann,  Sr.,  MD 

K.  A.  Muckala,  MD 

Jack  Titmarsh,  MD 

Tom  Christopherson,  MD 

Michael  Hibbard,  MD 

Karla  K.  Murphy,  MD 

Gerald  Tracy,  MD 

Thomas  Cink,  MD 

Wilbert  Hieb,  MD 

Gregory  Naughton,  MD 

Mary  Ulrickson,  MD 

Ed  Clark,  MD 

Paul  H.  Hohin,  MD 

Richard  A.  Nelson,  MD 

Robert  VanDemark,  MD 

David  Clemons,  MD 

Robert  Hohm,  MD 

Vernon  Nessan,  MD 

Kevin  Vaska,  MD 

James  Collins,  MD 

Richard  P.  Holm,  MD 

George  Nicholas,  MD 

Keith  Vollstedt,  MD 

John  Cullen,  MD 

David  R.  Holzwarth,  MD 
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President’s  Page 


Rodney  R.  Parry, MD,  President 
South  Dakota  State  Medical  Association 


To  be  a parent  is  one  of  the  greatest  gifts  and  one  of 
the  largest  responsibilities  that  we  undertake.  Every 
parent  is  keenly  aware  of  the  combination  of  pride  and 
worry  that  is  invested  in  raising  children.  No  matter  how 
successful  the  child  or  the  age;  parenting  remains  a 
major  responsibility.  Will  the  fullest  potential  be 
achieved?  Are  the  material  things  available  for  a safe 
and  productive  life?  Have  the  right  partners  been 
chosen?  Should  more  be  contributed  to  ensure  well 
being?  Since  our  four-year  degree  granting  medical 
school  is  the  result  of  the  vision  of  the  South  Dakota 
State  Medical  Association,  it  is  appropriate  that  the 
physicians  of  South  Dakota  have  the  same  concerns 
for  the  University  of  South  Dakota  School  of  Medicine. 
This  is  the  twenty-fifth  anniversary  of  our  Medical 
School  with  over  one  thousand  Doctor  of  Medicine 
degrees  having  been  granted.  It  is  time  to  review  the 
status  of  USDSM. 

Included  in  the  School  of  Medicine  mission  as 
adopted  by  the  Legislature  is  the  commitment  to  provide 
a quality  broad  based  medical  education  with  an 
emphasis  on  family  practice.  Both  goals  are  being  met. 
The  students  have  been  highly  successful  in  obtaining 
residency  positions  and  for  the  past  three  years,  the 
school  has  been  recognized  nationally  for  having  one 


of  the  highest  percentages  of  students  entering  family 
medicine.  Medical  education  follows  the  same  trends 
as  health  care  delivery.  It  is  essential  that  students 
have  an  opportunity  to  learn  in  an  ambulatory 
environment  at  all  three  clinical  campuses.  The  Yankton 
Model  Program  is  nationally  recognized  as  the  entire 
third  year  is  spent  in  the  clinic  setting.  The  Rapid  City 
Program  includes  eight  hours  per  week  providing 
continuity  care  and  the  Sioux  Falls  Campus  will  have  a 
facility  specifically  designed  to  accommodate  outpatient 
medical  education.  In  addition  over  500  SD  physicians 
serve  as  clinical  faculty  members. 

Physicians  are  not  the  only  contributors  to  medical 
education.  Visitors  identify  the  basic  science  faculty  of 
USDSM  as  the  school’s  greatest  strength.  Despite  the 
disrepair  of  the  Lee  Medical  Building  in  Vermillion  the 
faculty  continues  to  incorporate  current  philosophies 
of  medical  education  and  compete  nationally  for 
productive  research  opportunities.  The  synergism 
between  the  Medical  School  and  the  University  is  helpful 
to  South  Dakota  and  is  enhanced  by  the  presence  of 
the  Medical  School  in  Vermillion. 

The  South  Dakota  Medical  School  Endowment 
Association  monitors  the  financial  wellbeing  of  our 
medical  students  and  provides  financial  assistance  to 
students.  Unfortunately,  USDSM  is  an  expensive 
community  based  medical  school  with  the  annual  tuition 
and  fees  now  totaling  $13,522.  This  has  resulted  in  an 
average  debt  of  $87,434  per  student  with  nearly  half  of 
last  year’s  graduates  having  loans  greater  than  $ 1 00,000. 
Physicians  need  to  be  concerned  about  the  cost  of 
medical  education  and  provide  support  through  the 
Endowment  Association,  the  AMA  Foundation,  and 
the  Alumni  Association  of  USDSM. 

All  hospitals  in  South  Dakota  make  significant 
contributions  to  medical  education.  The  Sioux  Valley 
Health  System  has  been  extremely  generous  in  the  areas 
of  research,  facilities  and  programming.  During  this  past 
year  a new  agreement  has  been  established  between 
the  Medical  School  and  Sioux  Valley  to  increase  the 
commitment  to  education  and  research.  This  was 
accomplished  without  acquisition  or  a merger,  and  in 
response  to  a Medical  School  proposal. 

The  Medical  School  has  evolved  beyond  the  dreams 
of  its  founders.  In  all  families  the  support  of  the  parents 
makes  success  easier  to  achieve.  Please  continue  to 
share  your  concerns  and  enthusiasm. 


Alliance  News 


Karen  Koob,  President 

South  Dakota  State  Medical  Association  Alliance 


It  usually  isn’t  considered  “cool”  to  pat  yourself  on 
the  back.  However,  during  March,  which  is  Medical 
Alliance  Month,  we  encourage  the  local  alliances  to 
celebrate  their  accomplishments  and  share  them  with 
their  communities. 

With  that  in  mind,  I would  like  to  review  the  highlights 
of  the  last  few  months: 

♦ The  public  service  announcement  on  domestic 
abuse  has  resulted  in  twice  the  number  of  phone  calls 
to  the  crisis  hotline.  We  know  that  family  violence 
continues  to  be  an  epidemic.  We  need  even  better  ways 
of  increasing  awareness  of  the  problem  and  working 
toward  its  prevention. 

♦ Confluence  II,  a leadership  training  conference, 
was  just  held  in  Chicago  in  early  February.  South  Dakota 
was  well  represented  with  state  president-elect,  Ronda 
Stensland,  and  district  president  elects,  Dawn  Gutnik 
(7),  and  district  co-presidents-elect  Becky  Howard  (9); 
and  Laurie  Schleusener  (9)  attending.  Also  attending 
were  Patti  Herlihy  (9)  and  Mollie  O.  Krafka  (9),  AMAA 
field  directors.  Our  future  is  in  good  hands! 


♦ Jean  McHale  attended  the  AMA  Annual  State 
Health  Legislation  Meeting  in  Tucson,  Arizona,  in 
January.  She  is  the  chairman  of  the  SDSMA  Alliance 
legislative  committee.  Jean  has  been  in  close  contact 
with  Dean  Krogman  regarding  the  latest  status  of  any 
medically  related  bills  in  the  South  Dakota  Legislature. 
She  is  prepared  to  take  an  active  role  in  dispersing 
necessary  information  to  Alliance  members  as  needed. 

♦ Currently  every  district  is  working  on  finishing 
their  membership  drives.  That  is  always  a challenge 
because  South  Dakota  needs  500  members  in  order  to 
have  three  voting  delegates  at  the  national  convention 
in  June.  Our  membership  totals  usually  come  in  barely 
over  500.  We  never  have  a “cushion,”  so  we  always 
scramble  at  the  last  minute  to  meet  the  goal.  Since  we 
are  all  a part  of  the  family  of  medicine,  I challenge  each 
physician  to  ask  his  or  her  spouse  if  they  have  paid 
their  dues,  (South  Dakota  s deadline  is  March  28).  Some 
clinics  pay  for  membership  for  the  spouses  and  that  is 
very  helpful.  I encourage  each  of  you  to  speak  up  in 
behalf  of  membership  in  the  Alliance,  for  we  strive  to  be 
a good  representative  of  the  family  of  medicine. 

1 join  the  rest  of  the  South  Dakota  State  Medical 
Association  Alliance  in  honoring  each  of  you  on 
Doctors  Day  ( March  30).  Since  that  day  in  1 842  when 
Dr.  Crawford  W.  Long  used  ether  anesthesia  for  the  first 
time,  the  world  of  medicine  has  changed  dramatically. 
Technology  has  changed,  but  physicians  still  give 
excellent  service  and  care  to  their  patients.  You  continue 
to  be  admired  and  appreciated.  So  allow  me  to  now  pat 
you  on  the  back  and  say  “Thank  you”  on  behalf  of  the 
SDSMA  Alliance. 


MARCH  1999 


85 


WHERE  DO  YOUR  NICU  or  PEDIATRIC  PATIENTS  TURN. . . 


❖ for  assistance  when  they  get  home?  ❖ for  reliable  information? 

❖ to  implement  your  recommendations?  ❖ for  ongoing  case  management? 


WE  CAN  PROVIDE: 

❖ Local  Contact  Workers  for  families, 

❖ Combination  of  discharge  planning  with  at-home  follow-up  for  resources  and  services, 
❖ Access  to  local  networks  of  resource,  anywhere  in  South  Dakota. 


Educate  your  staff  to  assist  families  while  they  are  outside  your  care. 


Call  1-800-529-5000  to  find  the  contact  person  nearest  you. 

Be  prepared  to  know  the  county  of  the  family's  residence. 


Birth  to  3 Connections 


BEST  WISHES  ON  DOCTOR'S  DAY 
TO  THE  PHYSICIANS  OF  SOUTH  DAKOTA 


The  members  of  the  Board  of  the  South  Dakota  State  Medical  Alliance,  district  officers 
and  district  chairmen  wish  to  honor  the  physicians  of  our  state  on 
Doctor’s  Day,  March  30,  1999. 


The  following  leaders  of  the  Medical  Alliance  made  a contribution  to 
the  AMA-Foundation  in  your  honor: 


Robbin  Ahrlin 
Myrna  Anderson 
Anne  Barlow 
Martha  Carlson 
Kathy  Fiegen 
Pat  Hardie 
Patti  Herlihy 
Joanie  Holm 


Susan  Gehring 
Karen  Koob 
Margaret  Kundel 
Kaye  Lawler 
Jean  McHale 
Ann  Olson 
Ruth  Parry 
Marlys  Porter 


Shirley  Ryan 
Connie  Schroeder 
Jackie  Slingsby 
Ronda  Stensland 
Katherine  Ann  Talley 
Susan  Tjarks 
Marilyn  VanDemark 
Karen  Waltman 


The  AMA-Foundation  makes  loans  through  the  medical  school  to  medical  students  and  helps  to  fund  their  research 
and  attendance  at  national  meetings.  We  all  need  to  be  aware  of  the  financial  burdens  placed  on  our  future  physicians. 
Contributing  to  the  AMA-Foundation  is  an  excellent  way  to  ensure  high  quality  physicians  for  the  future. 
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Editorial 


Is  It  True  Bacteremia  Or  Pseudobacteremia? 


There  have  been  many  advances  in  blood  culture 
techniques.  Some  of  the  most  recent  are  the  advent 
of  automated  continuous  monitoring  blood  culture 
instruments  and  the  use  of  centrifugation  lysis 
techniques.  It  has  always  been  known  that  in  addition 
to  clinically  significant  or  true  bacteremia  which  requires 
treatment,  there  is  a transient  or  clinically  insignificant 
bacteremia.  Because  of  the  more  sensitive  blood 
cultures  processes,  the  problem  of  contamination  by 
skin  or  environmental  microorganisms  is  an  increasing 
problem.  This  is  particularly  true  since  Staphylococcus 
coagulase  positive  (SCP)  and  Staphylococcus 
coagulase  negative  (SCN)  are  increasing  causes  of  both 
true  bacteremia  and  pseudobacteremia  or  contamination 
since  these  organisms  are  common  skin  flora  especially 
SCN.  Contamination  rates  in  blood  cultures  vary  from 
2%  to  6%  nationally.  Staphylococci  are  cultured  in  from 
45%  to  60%  of  positive  blood  cultures  making  them  the 
most  common  blood  culture  isolates. 

There  are  two  general  methods  of  distinguishing 
pseudobacteremia  or  contamination  from  true 
bacteremia.  Laboratory  criteria  for  true  bacteremia 
include  isolation  of  the  same  organism  from  more  than 
one  blood  culture  and  early  isolation  (within  48  hours) 
as  opposed  to  late  isolation  (after  48  hours).  The  type 
of  organism  is  extremely  important  since  Escherichia 
coli  or  Pseudomonas  aeruginosa  are  not  usually 
contaminants  where  certain  skin  flora  such  as 
Proprionbacterium  acnes  usually  is  a contaminant.  This 
type  of  isolate  criterion  is  not  much  help  in  evaluating 
staphylococci  since  staphylococci  are  part  of  the  usual 
skin  flora.  The  second  method  for  evaluation  of  true 
versus  pseudobacteremia  is  by  clinical  evaluation. 

In  a recent  study  covering  1 2 weeks  in  a tertiary  care 
hospital  in  Spokane,  3,276  blood  cultures  from  1,433 
patients  were  evaluated  retrospectively  in  adults  for 
isolation  of  SCN.  There  was  95%- 1 00%  agreement  by 
reviewing  physicians  compared  to  attending  physicians 
on  cases  constituting  clinically  significant  bacteremia. 
The  criteria  for  true  bacteremia  were  prolonged 
temperature  > 38°C,  hypotension,  leukocytosis, 
neutropenia  with  a shift  to  the  left  in  the  differential 
count,  disseminated  intravascular  coagulation  in 


immunosuppressed  patients  managed  with  intravascular 
devices,  peritoneal  dialysis,  hemodialysis  patients  or 
patients  in  the  intensive  care  unit.  Patients  at  low  risk 
for  true  bacteremia  and  high  risk  of  pseudobacteremia 
had  an  insignificant  febrile  episode,  sepsis 
unequivocally  caused  by  another  pathogen,  clinical 
shock-like  syndrome  such  as  acute  respiratory  distress 
syndrome  or  aspiration  pneumonia  for  which  SCN  are 
an  unlikely  cause.  Eighty-nine  (27%)  of  blood  cultures 
yielded  skin  flora  in  which  81  of  89  cases  or  91%  were 
SCN.  In  these  cases  the  authors  judged  20  of  the  81,  or 
24.7%,  to  be  true  bacteremia,  10  of  81,  or  12.39%,  to  be 
indeterminate  and  59  of  81  or  72.8%,  to  be  probable 
contamination  or  pseudobacteremia. 

Interesting  when  correlating  the  clinical  study  with 
the  laboratory  criteria,  the  early  isolation  in  less  than  48 
hours  was  not  a good  criterion  for  SCN  but  isolation 
from  more  than  one  blood  culture  showed  good 
correlation  with  65%,  1 8%  and  1 2%  of  patients  with  true 
bacteremia  falling  into  the  clinical  true,  indeterminate 
and  pseudobacteremia  groups  respectively.  However, 
12%  of  patients  in  the  contamination  category  by  clinical 
criteria  had  two  or  more  positive  culture  sets  and  35% 
of  patients  thought  to  have  true  bacteremia  had  only  a 
single  culture  set  positive.  Therefore,  one  cannot  always 
depend  on  the  multiple  culture  isolates  as  a sole  criterion 
in  any  individual  case. 

Vancomycin  was  used  to  treat  90%  of  patients  with 
clinical  true  bacteremia  and  83%  of  patients  with  clinical 
pseudobacteremia.  The  extra  cost  per  patient  in  the 
latter  group  was  felt  to  be  $ 1 ,000  per  patient.  More 
importantly,  there  is  a serious  need  to  restrict  use  of 
vancomycin  since  widespread  use  may  lead  to 
increasing  numbers  of  vancomycin  resistant  organisms, 
including  enterococci  and  possibly  staphylococci. 
Since  vancomycin  is  the  only  useful  agent  often  against 
methicillin  resistant  SCP  and  SCN,  clinical  evaluation  of 
patients  before  therapy  is  initiated  will  become 
increasingly  important. 

Neonatal  patients  were  not  included  in  this  study 
but  SCN  are  the  most  frequent  blood  culture  isolates  in 
the  intensive  care  nursery.  What  is  more,  the 
contamination  may  be  higher  because  of  the  difficult 


MARCH  1999 


87 


technical  task  of  collecting  blood  cultures  from  these 
small  patients.  Criteria  for  true  infection  are  also  more 
difficult  to  define. 

The  continued  attempts  by  laboratory  personnel  to 
keep  blood  culture  contamination  rates  low  by 
continuing  education  of  phlebotomy  staff  is  essential 
and  one  means  to  decreasing  contamination. 
Meanwhile,  a clinical  evaluation  would  appear  to  be  the 
best  means  for  determining  appropriate  therapy. 

J.F.  Barlow,  MD 
Editor 
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Carlson  Family  Lecture  in: 


Pediatric  Oncology 
Bone  Marrow 
Transplantation 
in  Children 

(overview  and  NEW  developments) 

Roger  Giller,  MD,  Associate  Professor  in  Pediatrics 
at  the  University  of  Colorado  School  of  Medicine 
and  Director  of  the  Pediatric  Bone  Marrow 
Transplant  Program  at  The  Children’s  Hospital, 
Denver  Colorado. 

Objectives 

• Understand  the  rationale  for  hematopoietic 
stem  cell  transplantation  in  various  pediatric 
disease  states,  including  malignancies, 
immunodeficiencies  and  certain  genetic- 
disorders. 

• Understand  the  donor  types,  hemotopietic 
stem  cell  sources  and  their  appropriate  uses 
for  different  transplant  indications. 

• Recognize  several  new  methods  currently 
under  study  to  improve  the  immunotherapeu- 
tic  benefits  and  enfraftment  characteristics 
of  stem  cell  transplants. 


Pediatric  Grand  Rounds 
Thursday,  March  25 
8 a.m.  CST 

Schroeder  Auditorium, 
Sioux  Valley  Hospital 


Pic-Tel  Available  at  USD  School  of 
Medicine,  Conference  Room 

— Rapid  City 

Yankton  Medical  Clinic,  Conference  Room 

— Yankton 

Worthington  Regional  Hospital,  Classroom 

— Worthington,  MN 

The  University  of  South  Dakota  School  of  Medicine  is  accredited  by  the 
Accreditation  Council  of  Continuing  Medical  Education  to  sponsor 
continuing  medical  education  for  physicians.  The  University  of  South 
Dakota  School  of  Medicine  designates  this  continuing  medical  education 
activity  for  one  credit  hour  of  Category  1 of  the  Physician's  Recognition 
Award  of  the  American  Medical  Association 

SOUTH  DAKOTA 

children’s 

Sioux  Valiev 

Hot/jltals  & Health  Syitem  J 


Cp 


UNIVERSITY  OF  SOUTH  DAKOTA 
SCHOOL  OF  MEDICINE 
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New  SDSMA  Members 


Physicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State  Medical  Association 
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Extenuating  Circumstances 

A periodic  column  of  personal,  ethical,  and  socioeconomic  reflections  on  medicine. 


My  Experience  In  Haiti 

Annette  Wahl,  MS  IV 

I had  the  opportunity  to  spend  four  weeks  at  a rural 
lospital  in  a village  called  Bonne  Fin,  Haiti.  It  was  an 
incredible  experience,  and  I would  recommend  it  to  any 
medical  student  or  physician  willing  to  approach  the 
situation  with  an  open  mind.  My  traveling  companions 
included  Dr.  Steven  Stocks,  MD  (internist).  Dr.  Trevor 
McCrorey,  MD  (3rd  year  family  practice  resident),  and 
Scott  Abrams,  MS  IV  (my  well-known  colleague). 

We  worked  in  the  hospital  and  outpatient  clinic 
settings  that  were  nestled  in  the  tropical  rain  forest  of 
Haiti.  Bonne  Fin  is  a four-hour  journey  (a  rough  four 
hours  in  a four-wheel  drive  vehicle),  from  the  major  city 
of  Port  Au  Prince,  and  the  beauty  of  the  mountainous 
countryside  almost  mocks  the  tragedy  of  the  poverty- 
stricken  people. 

Most  of  the  Haitians  live  in  shacks  made  of  sticks 
and  palm  tree  branches,  but  some  of  the  more  affluent 
people  have  houses  made  of  stones  with  cement  mortar 
or  cement  bricks.  They  cook  over  an  open  flame,  and 
they  use  nature  as  their  lavatory.  The  children  are  clothed 
in  tattered  t-shirts,  and  the  phrase  “give  me  your  shoes” 
was  their  plea  to  us  on  a daily  basis. 

Our  inpatient  work  was  shared  between  the  seven 
Haitian  physicians  who  work  there  full-time.  There  were 
two  general  surgeons,  two  internists,  a urologist,  a 
pediatrician,  and  an  obstetrician.  The  inpatients  carried 
a diagnosis  of  malaria,  tuberculosis,  sickle  cell  disease, 
typhoid,  or  AIDS.  General  surgeries  consisted  of 
fracture  repairs,  hernia  repairs,  incision  and  drainage 
procedures,  and  biopsies  (cancer  and  strange 
tuberculosis  skin  involvement).  The  obstetricians 
surgeries  consisted  mostly  of  c-sections, 
hysterectomies  and  fibromyomectomies.  I had  the 
opportunity  to  first-assist  on  many  obstetric  and  general 
surgical  procedures,  and  I fainted  on  three  separate 
occasions  due  to  the  heat.  Future  and  present  surgeons, 
be  thankful  for  air  conditioning! 

The  language  barrier  complicated  our  outpatient 
clinic.  Interpreters  worked  with  us  daily,  but  patients’ 
histories  were  often  vague  and  confusing.  One  problem 
was  that  most  Haitians  have  no  concept  of  time.  Most 
Haitians  don’t  read  nor  have  jobs,  so  their  “one  month” 
of  abdominal  pain  may  actually  be  only  a few  days  worth. 
Another  complication  was  that  many  Haitians  still  visit 
“witch”  doctors  who  do  not  take  verbal  histories.  Our 


questions,  therefore,  were  undoubtedly  confusing  for 
the  patients.  Needless  to  say,  we  treated  many  things 
empirically. 

In  the  outpatient  clinic  we  saw  diseases  such  as 
diarrhea  (typhoid  vs.  helminth  vs.  viral  gastroenteritis), 
malaria,  productive  cough  (pneumonia  vs.  tuberculosis), 
meningitis,  urinary  tract  infections,  sexually  transmitted 
diseases,  scabies,  and  HIV.  Anyone  with  thrush,  skin 
rashes,  or  unexplained  weight  loss  was  presumed  HIV 
positive  until  proven  otherwise.  I enjoyed  the  outpatient 
clinic  because  I finally  got  to  chase  the  “zebras”  that  we 
learned  about  in  Pathology.  Yes,  indeed,  I even  saw 
three  cases  of  Pott’s  disease! 

Although  the  clinic  frustrated  me  at  times,  there  were 
other  times  when  I felt  utterly  helpless.  One  case  in 
particular  will  be  etched  into  my  mind  forever.  A 16 
year-old  Haitian  boy  presented  to  the  ER  with  shortness 
of  breath.  He  had  previously  had  an  above-the-knee 
amputation  of  his  right  leg  for  osteosarcoma  a few  months 
prior  to  this  presentation.  His  chest  x-ray  in  the  ER 
revealed  a complete  whiteout  of  the  left  lung  from  a 
pleural  effusion,  and  five  attempts  at  a thoracentesis 
revealed  coagulated,  frankly  bloody,  fluid.  We  presumed 
metastasis  to  the  lung,  and  we  obtained  a surgical  consult 
for  chest  tube  placement.  The  surgeon  held  up  the  x- 
ray  to  the  light  and  said,  “I  can  do  nothing  for  this  boy.” 
He  then  told  me  to  go  help  the  boy  find  Jesus.  Although 
I didn’t  feel  strong  enough  in  my  faith  to  offer  the  patient 
this  service,  I did  defer  the  opportunity  to  my  colleagues. 
I don't  know  if  he  ever  found  Jesus,  but  I know  he 
didn’t  receive  any  medical  care  at  our  clinic.  It  was  a 
heart-breaking  case. 

The  above  example  is  a tragedy,  but  I also  experienced 
triumphs  in  Haiti.  I saw  a nine  year-old  girl  admitted  for 
cerebral  malaria  with  a near  comatose  mental  status  and 
seizures  who  was  smiling  and  talkative  when  we  left.  I 
met  wonderful  nurses  and  doctors  who  were  friendly 
and  inquisitive.  One  doctor  asked  me  if  we  had  icebergs 
in  South  Dakota.  I also  met  missionary  workers  who 
were  wonderful  to  get  to  know. 

I’ve  grown,  both  in  my  medical  knowledge  and  as  an 
individual,  and  I would  recommend  this  rotation  to  any 
medical  student  or  physician  interested  in  such  growth. 
It  was  a wonderful  experience  that  I will  never  forget. 
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The  following  is  a poem  that  I composed  after  a five- 
hour  Haitian  church  service: 

Sunday  Service 

At  the  signal  I bow  my  head  and  listen  to  the  curious 
babble. 

How  strong  their  faith  as  God  turns  his  face. 

How  weak  is  mine  even  under  his  constant  blessing. 

I don’t  understand. 

Pain  and  consternation  distort  their  faces  as  they  speak 
to  God. 

Elbows  to  benches,  faces  in  hand,  groans  and  whispers. 
Their  daily  tribulation  pervades  their  church,  as  if 
rejoicing  negates  their  need. 

I try  to  understand. 

Their  off-key  wails  bespeak  their  strength 
and  their  collective  immaturity. 

Straight-backed  strides  with  skirts  too  loose,  shirts  too 
tight, 

and  fishnet  stockings  repaired  with  thread. 

I want  to  understand. 

The  almond  eyes  and  toothless  smiles  belie  the  aged  of 
the  youth. 

Their  callused  feet  reveal  the  truth,  proudly  encased  in 
clean  shoes,  too  big. 

I can't  begin  to  understand. 

Flapping  arms  as  the  preacher  wails,  and  a subdued 
people  respond  with  groans. 

Repetition  and  redundancy,  almost  painful,  as  the  people 
hunger  for  Redemption. 

Or  is  it  merely  for  leadership? 

1 feel  a need  to  understand. 

My  bleached  skin  glows  in  the  open  stares,  as 
judgements  leap  from  their  stark,  white  eyes. 

Under  minority’s  weight  I protest, 

“My  Alleluia  is  just  as  clear!” 

A spark  of  understanding. 


AUTHOR 

Annette  Wahl  is  a fourth-year  medical  student  at  the  USD 
School  of  Medicine. 
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Localization  Of  Bleeding  Site  In 
The  Small  Bowel  Using  A Combined 
Diagnostic  Approach 

Philip  F.  Winskunas,  MD,  FACS 


ABSTRACT 

The  difficulty  in  localizing  a bleeding  site  in  the  small  bowel  with  sufficient  accuracy  to  define  a therapeutic  target 
is  well  known.  Great  strides  have  been  made  in  the  realms  of  angiography  and  endoscopy  in  finding  and  treating 
lesions  above  the  Ligament  ofTreitz  and  below  the  ileocecal  valve.  Although  not  as  common  as  these,  lesions  in  the 
small  bowel,15'7  frequently  remain  obscure  as  to  their  origin  and  are  associated  with  significant  morbidity  and 
mortality.  In  a significant  percentage  of  cases,  a discreet  lesion  is  not  found.  Angiography,  endoscopy,  fluoroscopy 
and  surgical  resection  have  each  proved  useful  but  used  together  can  increase  the  yield  in  diagnosis  and  treatment. 
An  approach  utilizing  all  of  the  above  techniques  together,  necessitated  by  the  failure  of  endoscopic  coagulation  and 
angiographic  embolization,  will  be  presented,  whereby  the  bleeding  site  due  to  angiodysplasia  of  the  jejunum  was 
identified  and  definitively  resected  surgically. 


A 59-year-old  male  first  presented  to  the  hospital 
with  bright  red  rectal  bleeding.  Initial  hemoglobin 
was  three  grams.  He  was  admitted,  transfused,  stabilized 
and  assessed.  A bleeding  scan  was  reported  as 
negative.  The  first  EGD  was  reported  as  negative  and 
the  first  colonoscopy  revealed  a benign  polyp  which 
was  removed.  No  source  of  bleeding  was  seen. 
Bleeding  scan  was  reported  as  negative.  The  patient 
stopped  bleeding  and  was  discharged. 

Over  the  next  two  and  one-half  years,  the  patient 
was  admitted  ten  more  times  to  institutions  around  the 
country.  Each  time  the  bleeding  was  described  as 
“melena”  or  “dark.”  He  underwent  seven 
esophagogastroduodenoscopies  and  seven 
colonoscopies.  Several  benign  polyps  were  seen  and 
removed.  Diverticulosis  was  also  noted.  It  was  thought 
that  this  may  be  the  cause  of  his  hemorrhage.  On  one 
occasion,  colonoscopy  was  extended  to  30  cm  above 
the  ileocecal  valve.  Four  of  the  EGD’s  were  described 
as  negative.  One  described  a gastric  ulcer  which  was 
not  confirmed  on  prior  or  subsequent  endoscopies. 
Mild  gastritis  was  noted  at  the  time  of  two  endoscopies. 
One  endoscopy  described  an  “AV  malformation”1 7 of 
the  jejunum  which  was  cauterized  with  bicap 
electocautery.  Again,  the  patient  stabilized,  stopped 
bleeding,  and  was  released.  Other  diagnostic  modalities 
included  a barium  enema  which  continued  diverticulosis. 


Enterolysis8  was  negative.  A Meckel’s  scan  was 
negative.  A subsequent  bleeding  scan  was  positive  to 
the  left  side  with  a suggestion  of  bleeding  in  the  jejunum 
or  descending  colon.  The  mesenteric  angiogram  was 
initially  reported  as  negative.  The  second  arteriogram 
revealed  a bleeding  lesion  in  the  proximal  jejunum  and 
was  treated  with  Gel-foam  embolization.910  After 
embolization,  the  patient’s  course  was  complicated  by 
abdominal  pain,  leukocytosis,  fever  and  ileus.  He  was 
unable  to  eat  for  a prolonged  period  of  time  and  was 
supported  with  total  parenteral  nutrition.  He  was 
followed  closely  with  the  ever-present  danger  of 
intestinal  infarction"  in  mind.  However,  this  did  not 
occur  and  on  subsequent  laparotomy,  no  sign  of  fibrosis 
or  other  small  bowel  pathology  which  might  have  been 
related  to  ischemia  was  found.  Again,  the  patient 
stopped  bleeding,  stabilized  and  was  released.  His  bone 
marrow  revealed  erythroid  hyperplasia  with  an  absence 
of  stainable  iron.  Additional  co-morbidities  included 
anemia,  mild  intermittent  chronic  renal  failure,  Laennec’s 
cirrhosis,  hypertension,  gout  and  cholelithiasis 
(asymptomatic).  The  patient’s  course  and  management 
were  complicated  by  an  episode  of  acute  diverticulitis 
with  abscess  which  required  drainage,  sigmoid  resection 
and  descending  colostomy  (Hartmann’s).  Coagulation 
panels  were  essentially  normal.  During  the  course  of 
his  prolonged  illnesses,  the  patient  received  38  units  of 
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packed  red  blood  cells  over  a 2* 1 2 3 4 5/2-year  period.  The  patient 
again  presented  with  recurrence  of  dizziness,  anemia 
and  melena.  Another  arteriogram  was  performed  and 
because  of  the  patient’s  medical  co-morbidities,  an 
attempt  at  re-embolization  with  metal  coils  was 
performed.  Again,  the  patient  stopped  bleeding  and 
was  released  with  a noticeable  rise  in  his  hemoglobin. 
Several  months  later,  he  re-bled  and  with  informed 
consent  as  to  the  surgical  plan,  he  was  taken  to  the 
operating  room  where  he  underwent  laparotomy  and 
lysis  of  adhesions.  The  sterilized  colonoscope  was 
introduced  by  mouth  and  manually  threaded  down  by 
the  surgeon  as  far  as  it  would  go.  Because  of  serosal 
adhesions  and  a fore-shortened  mesentery  as  a result 
of  previous  inflammatory  disease  (diverticulitis  with 
abscess),  the  scope  could  only  be  advanced  to  the 
proximal  1/3  of  the  small  bowel  even  after  complete 
enterolysis.1-12  Confusing  to  the  endoscopist  were 
suction  marks  or  abrasions  and  contusions  as  a result 
of  enterolysis.113  No  lesion  was  seen  initially,  however, 
by  palpating  the  mesentery,  the  metal  coil  was  palpable 
in  the  arcade  of  the  proximal  jejunum.  Using 
fluoroscopy,  the  presence  of  a metal  coil  in  this  area 
was  confirmed.  The  scope  was  guided  down  to  this 
area,  the  lesion  was  finally  seen,  and  since  it  was  in  the 
distribution  of  the  coil-embolized  vessel,  the  bowel  was 
resected  with  clinical  certainty  that  the  lesion  was 
encompassed  and  intestinal  continuity  was  re- 
established. The  patient  subsequently  remained 
asymptomatic  for  a three-year  follow-up  with  a normal 
and  stable  hemoglobin  and  no  evidence  of  blood  in  his 
stools.  He  has  returned  to  his  usual  activities  and  feels 
well. 

DISCUSSION 

The  dilemma  encountered  by  the  clinician  faced  with 
the  responsibility  of  localizing  and  controlling  massive 
and/or  recurrent  gastrointestinal  hemorrhage,  the  cause 
of  which  is  not  readily  apparent,  is  well  know.1  Although 
great  advances  have  been  made  in  endoscopy  and 
angiography.1'210  there  remains  an  area,  the  small  bowel, 
in  which  lesions  cannot  be  focused  to  a distinct  surgical 
target.  When  bleeding  is  intermittent  and  often 
misleading  pathology  co-exists,  the  problem  can  be 
exasperating.  Angiodysplastic15'714  lesions  have  been 
especially  difficult  for  surgeons  and  pathologists  to 
locate. 

The  enteroscope3  4 has  shown  some  promise  but  is 
not  widely  available  and  difficult  to  master.  Enterotomy 
using  a sterile  scope  at  laparotomy  is  cumbersome  and 
carries  the  danger  of  spillage  and  peritoneal 
contamination. 

Various  techniques  to  assist  the  surgeon  in  the 
operating  room,  such  as  combined  simultaneous 
endoscopy  with  laparotomy,12'20-32  transillumination,21'22 
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intra-operative  fluoroscopy  of  embolic  coils,23  methylene 
blue  injection,24'28  angiography,20-25  mesenteric  venous 
pressure  and  PO  determination,29  and  selective  and 
super-selective  catheterization,1’26  28  have  all  been 
proposed. 

The  combined  use  of  angiographically  placed 
embolic  coils  with  laparotomy  and  the  addition  of  being 
able  to  rapidly  palpate  the  embolic  coil  and  confirm  it 
with  fluoroscopy  have  added  the  armementerium  of 
surgical  aids.  Since  this  particular  patient,  not  atypically, 
had  endured  so  much  in  the  way  of  failed  previous 
attempts  to  stop  the  bleeding,  it  was  thought  to  be 
important  to  visually  confirm  the  lesion  with  the 
endoscope.  This,  however,  may  not  be  so  in  every  case, 
if  an  embolic  coil  can  be  palpated  or  seen  on  fluoroscopy. 
Intra-operative  ultrasound  has  not  been  tried  but  may 
be  an  additional  modality. 

CONCLUSION 

This  case  illustrates  the  need  for  a combined 
diagnostic  and  therapeutic  approach  to  gastrointestinal 
bleeding  of  obscure  origin.  The  ability  to  rapidly  palpate 
and/or  see  an  embolic  coil  in  fluoroscopy  can  greatly 
help  the  surgeon.  Confirming  the  lesion  endoscopically 
adds  to  diagnostic  certainty  and  enables  minimal 
resection  of  small  bowel. 

It  is  hoped  that  the  use  of  the  techniques  described 
with  close  cooperation  between  the  endoscopist,  the 
interventional  radiologist,  and  the  surgeon  early  in  the 
course  of  the  patient’s  management  will  lead  to  a 
fortuitous  outcome. 

The  author  wishes  to  thank  the  Radiology  Department; 
Rapid  City  Regional  Hospital,  and  Ms.  C.  Heald  for  her 
assistance  in  preparation  of  this  manuscript. 
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THE  SOUTH  DAKOTA  TB  ELIMINATION  ADVISORY 
COMMITTEE  LOWERS  THE  TB  SKIN  TESTING 
CUTOFF  IN  SOUTH  DAKOTA 


The  South  Dakota  Tuberculosis  Elimination  Advisory  Committee  has  met  to  discuss  the  current  TB 
skin  test  cutoff  for  determining  Mycobacterium  tuberculosis  infection.  In  following  with  their  role 
of  tailoring  national  TB  recommendations  to  the  population  in  South  Dakota,  the  South  Dakota 
Tuberculosis  Elimination  Advisory  Committee  unanimously  voted  to  reduce  the  TB  skin  testing 
cutoff  in  South  Dakota  to  the  following  criteria: 


> 5 mm  induration  is  considered  positive  for: 

Close  contacts  to  active  TB 
HIV  infected  patients 

Patients  with  chest  x-rays  suggestive  of  previous  TB 

> 10  mm  induration  is  considered  positive  for  other  all  patients,  regardless  of  risk  factors 


This  change  is  based  on  the  following  criteria: 

1 . It  will  simplify  the  interpretation  and  classification  of  TB  skin  tests. 

2.  There  is  a relatively  low  prevalence  of  non-tuberculin  Mycobacterium  species  in  South  Dakota 
(i.e.,  Mycobacterium  avium,  Mycobacterium  kansasii ) which  can  cause  cross-reactivity  on 
TB  skin  tests. 

3.  The  5-year  trend  of  decreasing  TB  incidence  permits  a lower  screening  threshold  to  increase 
sensitivity. 

Therefore,  effective  immediately,  the  South  Dakota  Department  of  Health  and  the  South  Dakota 
Tuberculosis  Elimination  Advisory  Committee  recommend  adoption  of  this  new  TB  skin  testing 
criteria  by  health  care  personnel.  Questions  regarding  the  interpretation  of  TB  skin  tests  may  be 
directed  to  Kristin  Rounds,  Tuberculosis  Control  Program  Coordinator  at  the  South  Dakota 
Department  of  Health  in  Pierre  at  1-800-592-1861. 

South  Dakota  State  Medical  Association  physicians  on  the  Tuberculosis  Elimination  Advisory 
Committee  are:  Wendell  Hoffman,  MD;  Donald  Humphreys,  MD;  Earl  Kemp,  MD;  Andy  Hurst, 
MD;  Rodney  Parry,  MD;  Myron  Jerde,  MD;  and  Mary  Jo  Jaqua,  PhD.  The  South  Dakota 
Foundation  for  Medical  Care  was  represented  by  Gerald  Tracy,  MD. 

Gerald  E.  Tracy,  MD 
Medical  Director 


96 


SOUTH  DAKOTA 


This  Is  Your  Medical  Association 


Former  Britton  physician.  Dr.  Alfred  I.  Shousha, 
74,  died  November  7,  1 998,  in  Chandler,  Arizona. 
Born  and  raised  in  the  middle  east.  Dr.  Shousha 
attended  the  American  University  in  Beirut, 
Lebanon,  and  graduated  from  the  University  of 
Cairo  Medical  School  in  1954.  Following  a year 
of  required  service  with  the  Egyptian  army.  Dr. 
Shousha  interned  for  a year  in  Cairo  and  moved 
to  the  United  States  in  1955.  Dr.  Shousha 
continued  his  medical  training  with  a year  at  the 
Women’s  Flospital  in  Detroit,  Michigan,  on  an 
approved  rotating  internship,  and  a three-year 
residency  in  obstetrics  and  gynecology  in 
Nashville,  Tennessee. 

Following  his  marriage  to  Annette  Gentry  in  1 959, 
Dr.  Shousha  completed  a general  practice 
residency  in  Fort  Ogelthorpe,  Georgia,  and  took 
additional  training  in  chest  diseases  at  Battey 
State  Flospital  in  Rome,  Georgia. 

Dr.  and  Mrs.  Shousha  moved  to  Britton,  SD,  in 
1 966  where  he  operated  the  Shousha  Clinic  until 
September  1990.  Fie  and  his  wife  relocated  to 
Nashville  where  Dr.  Shousha  practiced  family 
medicine  at  the  VA  Flospital  until  his  retirement 
and  move  to  Chandler  in  1997. 

Dr.  Shousha  is  survived  by  his  wife,  three 
daughters,  two  sons,  one  sister,  one  brother,  and 
four  grandchildren. 


Sioux  Falls  family  practitioner  Dr.  Margaret  Benson  has 
received  her  Fellowship  of  the  American  Academy  of 
Family  Physicians.  The  group  is  a national  medical 
association  which  represents  85,000  family  physicians, 
residents  in  family  practice  and  medical  students 
nationwide. 

Dr.  Robert  Rietz,  PhD,  Brookings,  recently  received 
the  American  Academy  of  Otolaryngology-Head  and 
Neck  Surgery  honor  award.  Only  53  physicians  received 
this  prestigious  award  which  was  presented  to  Dr.  Rietz 
in  San  Antonio  during  the  academy’s  1998  annual 
meeting.  The  award  recognizes  those  who  have 
contributed  service  to  the  academy  with  presentation 
of  an  instrument  course  or  scientific  paper  or 
participation  on  a continuing  education  committee  or 
faculty. 


Julie  Johnson,  MD,  a pediatric  physiatrist,  has  joined 
University  Physicians  in  Sioux  Falls.  Dr.  Johnson 
received  her  medical  degree  from  Wayne  State  University 
School  of  Medicine  in  Detroit,  Michigan,  and  completed 
her  residency  training  in  physical  medicine  and  rehab  at 
the  University  of  Colorado  Health  Sciences  Center  in 
Denver.  Dr.  Johnson  will  be  providing  care  for  children 
and  young  adults  with  cerebral  palsy,  traumatic  brain 
injury,  spina  bifida,  musculosketal  disorders,  congenital 
disorders,  and  disorders  related  to  spasticity. 

jfc  :fc 

Dr.  David  C.  Evans  and  Dr.  John  E.  Looby,  Jr.,  have 
recently  become  board  certified  in  general  internal 
medicine  by  the  American  Board  of  Internal  Medicine. 
This  certification  recognizes  “excellence  I the  discipline 
of  internal  medicine.”  Both  Dr.  Evans  and  Dr.  Looby  are 
Assistant  Professors  of  Internal  Medicine  at  the  USD 
School  of  Medicine  and  see  patients  at  University 
Physicians  in  Rapid  City. 

;jc  ij:  if:  j}: 

Two  Sioux  Falls  physicians  have  completed  board 
certification  in  two  different  areas  of  pediatrics.  Dr. 
Terrence  Carver,  Jr.,  is  now  board  certified  in  pediatric 
pulmonology,  while  Dr.  Joseph  Segeleon  has  completed 
board  certification  in  pediatric  critical  care  medicine.  The 
American  Board  of  Pediatrics  issued  both  certifications. 
Drs.  Carver  and  Segeleon  are  Assistant  Professors  of 
Pediatrics  at  the  USD  School  of  Medicine,  and  both  are 
employed  by  University  Physicians  in  Sioux  Falls. 

Huron  Regional  Medical  Center  announces  the  addition 
of  Dr.  John  Mahan  to  its  medical  team.  Because  Dr. 
Mahan,  an  orthopedic  surgeon,  specializes  in  the  spine 
and  back,  he  will  be  working  with  Dr.  James  Cole  to  care 
for  patients  in  the  Huron  area  who  might  require 
specialized  spinal  care.  Transferring  from  Colorado 
Springs  where  he  was  in  private  practice.  Dr.  Mahan 
moved  to  South  Dakota  this  past  summer  where  he 
worked  with  Orthopedic  Surgery  Specialists  in 
Aberdeen. 

Dr.  Ron  Wagner,  a North  Dakota  native,  has  joined  the 
Mobridge  Family  Practice  Clinic.  Dr.  Wagner  attended 
medical  school  at  the  University  of  ND  and  the 
University  of  Minnesota.  Following  a family  practice 
residency  in  Bismarck,  he  practiced  in  his  hometown  of 
Carrington,  ND.  Dr.  Wagner  then  returned  to  Bismarck 
1 1 years  later  where  he  helped  start  a family  practice 
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clinic  and  an  urgent  care  clinic.  He  also  filled  in  for 
Mobridge  physicians  one  weekend  a month  for  five 
years.  In  Mobridge,  Dr.  Wagner  will  focus  on  full- 
spectrum  family  practice,  obstetrics  and  minor  surgery. 

sf:  ^ ^ 

Dr.  Robert  Summerer.  a general  surgeon,  recently 
began  practicing  at  Madison  Community  Hospital.  A 
Nebraska  native.  Dr.  Summerer  received  his  DO  from 
the  University  of  Osteopathic  Medicine  and  Health 
Sciences  in  Des  Moines,  Iowa.  Prior  to  Dr.  Summerer 
joining  the  Madison  Hospital,  worked  in  Wagner,  SD, 
as  the  general  medical  officer  and  clinical  director  of 
Indian  Health  Services. 

South  Dakota’s  only  fellowship  trained  pediatric 
infectious  disease  specialist  has  joined  University 
Physicians  in  Sioux  Falls.  Dr.  Archana  Chatterjee 
provides  care  for  infants,  children  and  adolescents  with 
acute,  chronic  and  recurrent  infections  and/or 
deficiencies  in  their  immune  systems. 

Vermillion  physician.  Dr.  Scott  Rand,  was  named  as  one 
of  South  Dakota  Jaycees  Outstanding  Young  Persons 
for  1998.  Dr.  Rand  is  currently  a family  practitioner  at 
Sioux  Valley  Vermillion  Clinic. 

University  Physicians  in  Rapid  City  announces  the 
addition  of  Dr.  Vassilia  Young.  Dr.  Young,  a 
dermatologist,  received  her  medical  degree  from  the 
University  of  Wisconsin  Medical  School,  Madison,  and 
is  board  certified  in  dermatology. 

H«  ?{<  H* 

Dr.  Fernando  Alegria,  a native  of  South  America,  has 
joined  The  Brookings  Clinic  specializing  in  general  and 
vascular  surgery.  Dr.  Alegria  comes  to  Brookings  from 


Mankato,  Minnesota,  where  he  spent  the  past  eight 
years  with  the  Mankato  Clinic. 

H<  * * sfc  * * 

Dr.  John  Brady,  Scotland,  SD,  and  Dr.  Lois  Truh  of 
Huron  were  recently  recertified  as  Diplomates  of  the 
American  Board  of  Family  Practice.  Family  physicians 
earn  diplomate  status  by  passing  an  intensive  written 
exam  testing  a family  physician’s  knowledge  in 
pediatrics,  internal  medicine,  surgery,  obstetrics, 
gynecology,  psychiatry,  prevention  and  other  aspects 
of  family  practice. 

Brookings  family  practice  physician.  Dr.  Richard  Hieb, 
was  recently  presented  with  the  1998  G.J.  Van  Heuvelen 
award.  The  Van  Heuvelen  award  is  given  to  someone 
who  has  been  active  in  public  health  issues  and  service. 
Dr.  Hieb  has  been  the  volunteer  medical  director  of  the 
Brookings  Family  Planning  Clinic  since  1993. 

Three  South  Dakota  physicians  have  completed 
continuing  education  requirements  to  retain  active 
membership  in  the  American  Academy  of  Family 
Physicians.  Dr.  Jerome  Bentz,  Platte;  Dr.  Mike 
Crandell,  Kennebec;  and  Dr.  J.D.  Collins,  Mobridge; 
have  all  completed  the  minimum  of  150  hours  of 
accredited  medical  study  over  the  past  three  years  to 
retain  their  A AFP  membership. 

Dr.  Chad  B.  Hanna  recently  joined  the  Rapid  City 
Medical  Center  as  an  internal  medicine  physician.  Dr. 
Hanna  received  his  medical  degree  from  USD  School  of 
Medicine  in  Vermillion  and  completed  his  residency  at 
Hennepin  County  Medical  Center  in  Minneapolis. 
Before  joining  the  Rapid  City  clinic.  Dr.  Hanna  served 
time  with  the  Air  Force  at  Edwards  Air  Force  Base  in 
California. 
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Pharmacology  Focus 


Citalopram:  Another  SSRI  Antidepressant 

Paul  L.  Price,  Pharm.D.,  Sioux  Falls,  SD 


For  the  fifth  time  in  ten  years,  the  Food  and  Drug 
Administration  (FDA)  has  approved  a selective 
serotonin  re-uptake  inhibitor  (SSRI)  for  use  in  the 
treatment  of  depression.  Citalopram  hydrobromide 
(Celexa)  by  Forest  Pharmaceuticals  joins  fluoxetine  HCL 
(Prozac),  fluvoxamine  maleate  (Luvox),  paroxetine  FICL 
(Paxil),  and  sertraline  HCL  (Zoloft),  in  the  fight  against 
depression.  Citalopram  is  not  a new  drug  however,  when 
one  looks  at  its  global  history.  It  has  been  available  in 
various  countries  of  the  world  for  ten  years.1  Why, 
then,  should  this  “new”  antidepressant  be  selected  over 
other  antidepressant  options  available  in  the  United 
States  today? 

Three  factors  at  minimum  must  be  considered  when 
selecting  a medication  for  the  treatment  of  a disease 
state.  Efficacy,  safety,  and  cost  make  up  the  three 
pertinent  selection  criteria  for  the  use  of  any  medication. 
These  three  items  will  be  discussed  as  they  apply  to 
citalopram  for  the  treatment  of  depression. 

Citalopram  appears  to  have  satisfied  the  need  for 
efficacy  in  treating  depression  when  one  reviews  the 
studies  used  by  the  FDA  for  approval  in  the  United 
States.2  These  studies  primarily  evaluate  the  efficacy 
of  the  drug  when  compared  to  placebo.  Comparative 
studies  are  necessary,  however,  to  evaluate  this 
medication’s  efficacy  against  other  antidepressant 
medications.  Several  of  these  trials  exist.  Most  compare 
citalopram  to  tricyclic  antidepressants  or  to  other  SSRIs. 
These  trials  show  that  citalopram  is  as  effective  as  the 
others  in  the  treatment  of  depression.1  The  difference 
is  how  well  the  medications  are  tolerated  by  the  patient. 

Safety  issues  incorporate  both  patient  tolerance 
(incidence  of  side  effects)  and  drug-drug  interactions. 
Citalopram  s most  prominent  side  effects  include  nausea, 
dry  mouth,  somnolence,  insomnia,  increased  sweating, 
tremor,  diarrhea  and  ejaculation  disorder.1 
Hyponatremia,  syndrome  of  inappropriate  antidiuretic 
hormone  (SIADH),  activation  of  mania/hypomania,  and 
seizures  must  also  be  taken  into  consideration  as 
significant  potential  adverse  events,  to  list  a few.1 

Potential  and  actual  drug-drug  interactions  have 
recently  been  of  significant  concern.  This  is  especially 
true  since  many  patients  treated  for  psychiatric  disease, 
which  itself  may  require  multiple  medications,  also  may 
have  numerous  other  medical  conditions.  Citalopram  is 
metabolized  primarily  by  the  cytochrome  P450 
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isoenzymes  of  CYP3A4  and  CYP2C 19.2  Citalopram  does 
not  appear  to  inhibit  CYP1 A2,  CYP2D6,  and  CYP2C19. 
This  means  that  drugs  like  ketoconazole,  itraconazole 
and  macrolide  antibiotics  (all  potent  inhibitors  of 
CYP3  A4)  and  omeprazole  (potent  inhibitor  of  C YP2C 19) 
might  decrease  the  clearance  of  citalopram.2  Monoamine 
oxidase  inhibitors  (MAOIs)  must  never  be  used  in 
combination  with  citalopram,  as  with  other  SSRIs,  since 
severe  adverse  events  may  occur.  Citalopram  therapy 
should  include  at  least  a 14-day  washout  period  prior  to 
or  after  the  use  of  an  MAOI.2  Cimetidine,  metoprolol, 
and  tricyclic  antidepressants  must  also  be  used 
cautiously  in  combination  with  citalopram.2  As  with  all 
medications,  the  potential  for  side  effects  and  drug 
interactions  exist  for  patients.  Thus  an  air  of  caution 
needs  to  be  observed. 

The  third  major  consideration  in  drug  selection  is 
cost.  Citalopram  appears  to  be  priced  slightly  less  than 
other  members  of  its  class  of  medications.3  Actual 
medication  cost  is  not  the  only  component  of  cost  that 
must  be  considered  since  indirect  costs  need  also  to  be 
evaluated.  To  date,  and  evaluation  of  direct  and  indirect 
costs  has  not  been  done. 

Several  final  notes  on  citalopram  also  need  to  be 
included  in  order  to  make  an  informed  selection  of  the 
drug  in  the  treatment  of  depression.  Citalopram  has  a 
mean  elimination  half-life  of  approximately  35  hours,  and 
it  reaches  steady  state  in  about  a week.4  Therefore, 
dosage  changes  should  not  be  made  more  frequently 
than  this.  The  usual  starting  dose  is  20mg  per  day. 
Doses  larger  than  40mg  per  day  appear  to  be 
unnecessary.2  As  with  all  antidepressants  several  weeks 
must  pass  in  order  to  appropriately  evaluate  the 
medication’s  effectiveness.  Citalopram  is  no  exception 
to  this  rule.  At  least  two  weeks  should  lapse  before  a 
fair  assessment  of  effectiveness  can  occur. 

Once  a review  of  these  important  points  in  the 
selection  of  a medication  is  made,  one  can,  with  some 
degree  of  confidence,  make  the  decision  to  use  a 
medication.  In  general,  citalopram  appears  to  meet  the 
needs  of  drug  selection  criteria  in  that  it  is  effective,  has 
limited  side  effects  and  seems  to  be  comparable  in  terms 
of  cost  to  other  members  in  its  class.  Specifically,  it 
appears  to  have  a place  in  therapy  for  geriatric  patients 
and  those  with  hepatic  dysfunction,  both  due  to  its  low- 
potential  for  side  effects  and  low  number  of  drug-drug 
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interactions.  Discontinuation  syndrome  also  seems  to 
be  of  little  concern  with  this  SSRI.2  Thus,  citalopram  is 
not  just  another  member  of  the  SSRI  family,  but  a 
welcomed  alternative  for  the  treatment  of  depression. 
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SDSU 


Edited  by  Brian  Kaatz,  Pharm. D. 


Dynamic  multi-specialty  group  is  recruiting 
Physicians  and  Surgeons  in  the  following  specialties: 

Family  Practice 
Gastroenterology 
Internal  Medicine 
Invasive/Non-Invasive  Cardiology 
Orthopedics 
Otolaryngology 
Radiology 

Join  this  well  respected  group  and  enjoy  a very  competitive 
financial  package  which  includes  salary,  production  bonus, 
partnership  track,  and  a full  benefits  schedule.  Community 
offers  an  excellent  cost  of  living,  a safe  environment,  and 
one  of  the  best  school  systems  in  the  United  States.  1992 
Winner  of  the  All  American  City  designation. 

For  more  information  please  contact: 

Ken  Sammut  at  888-372-9415  or  610-361-7580,  or 
fax  your  CV  to  610-361-7585.  ID#  6136.  Send  CV 
to: 

1187  Smithbridge  Rd.,  Chadds  Ford,  PA  19317,  or 
E-mail  to  ksammut@cejka.com 

Visit  our  website  at  www.cejka.com 


Waterford  At  A!!  Saints 
The  Preferred  Retirement  Community 

Uniquely  Tasteful,  Suprisingly  Affordable! 

Call  Desiri  Terlau,  RN,  for  information/admission 
1-800-713-1117  • (605)  335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 


For  the  help  you  need  and  the 
privacy  you  want . . . 

Assisted  living  at  Waterford  is  a lifestyle  which 
offers  seniors  an  opportunity  to  maintain  their 
independence  as  they  begin  to  require  assistance 
with  activities  of  daily  living  and  personal  health 
care. 

• 3 meals  per  day 

• 24  hour  personal  care  assistance 

• Medication  Management 

• Nursing  Consultation 

• Scheduled  Transportation 

• Daily  social  & recreational  activities 

• A customized  program  of  services  bringing 

you  the  best  value  around! 

Requests  for  admission  are  accepted  24 
hours  a day , 7 days  a week,  and  are 
accommodated  quickly. 
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SOUTH  DAKOTA 


New  Physicians 

The  following  physicians  recently  began  practicing  medicine  in  South  Dakota. 


Mohamed  Efl'at,  M D CD 

Central  Plains  Clinic 
1 100  E.  21st  St. 

Sioux  Falls,  SD  57105 

Michael  Miller,  MD  EV1 

St.  Lukes  Midland  Hospital 
305  S.  State  Street 
Aberdeen,  SD  5740 1 

Robert  J.  Sunimerer,  DO  GS 

Madison  Community  Hospital 
917  N.  Washington  Ave. 

Madison,  SD  57042 

Lincoln  Wallace,  M D FP 

Family  Practice  Clinic 
2900  Doolittle  Dr.,  Ste.  1 M08 
Ellsworth  AFB,SD  57706 

Jack  Schwinghamer,  MD  Resident 

1 104  S.  Willow  Ave. 

Sioux  Falls,  SD  57 105 

Rajesh  Singh,  MD  Resident 

500  S.  Fourth  Ave.,  #214 
Sioux  Falls,  SD  57104 


PHYSICIANS 

Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  Ifcrn 

Think  We  Say  'Aim  High"? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay,  training  and  advancement. 

For  ail  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  "Aim  High.'' 


AIM  HIGH 


HEALTH  PROFESSIONS 


Todd  Sorensen  Resident 

6627  Bonnie  Court 
Sioux  Falls,  SD  57106 

Gopalan  Sridhar.MD  Resident 

1350  W.Bethune,  #1506 
Detroit,  MI  48202 

Jason  E.  Stahl,  M D Resident 

4706  Danbury  Dr. 

Temple,  TX  76502 

Judy  Sternberg,  MD  Resident 

3901  E.  24th  St. 

Sioux  Falls,  SD  57103 

Nanci  VanPeursem,  MD  Resident 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57 105 

Antoinette  Vander  Pol,MD  Resident 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105 


Victoria  Walker,  MD 

374  Leonard  Ave. 
Washington.  PA  15301 


Resident 


Moved! 

to  2820  Mt.  Rushmore  Rd.,  Rapid  City 


Rapid  City  Medical  Center’s  Surgery  Department  continues 
to  offer  a tradition  of  quality  health  care  and  experience 
at  our  new  location. 


RAPID  CITY  MEDICAL  CENTER,  LLP 

URGERY 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


EPAPin  riTV  J-R-  Bedingfield.Jr.,  M.D..  F.A.C.S. 

a i /-'i-k  1-rrn  jLiiie  T.  Raymond.  M.D.,  F.A.C.S. 

MEDICAL  CENTER  Michaei  j.  Scat?.,  M.D.,  F.A.(  v 
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But  I really  get  to. 


Seems  like  yesterday, 

I delivered  her  mother. 


Took  care  of  her  broken  arm, 
sore  throats,  cuts  and  scrapes. 


And  now, 
this  little  miracle. 


Some  people  say, 

"If  I had  it  all  to  do  over. . . " 


South  Dakota's  Own 


Nobody  understands  your  patients  like  you  do.  Because  you've  been  there,  with 
them,  every  step  of  the  way.  It's  the  same  for  DAKOTACARE.  We  understand  South 
Dakota,  because  we're  a South  Dakota  company.  Built  by  South  Dakotans  for 
South  Dakotans.  It's  where  you'll  find  our  roots.  And  our  future. 


fFMMHCARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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SOUTH  DAKOTA 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription:  $23.00  per  year 
Foreign:  $30.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be  typewritten, 
double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should  accompany  each  article. 
Footnotes  should  confonn  to  the  requirements  for  manuscripts,  and  each  manuscript  should  include  the  name  of  the  author(s), 
the  location  of  the  author(s)  and  title  of  the  article.  The  pages  should  be  numbered  consecutively.  Manuscripts  which  are 
published  are  not  returned,  but  every  effort  will  be  made  to  return  manuscripts  not  accepted  or  published  by  the  Journal. 
Articles  are  accepted  for  publication  on  the  condition  they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and  accurate  and 
include  the  author’s  name(s)  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number,  pages  and  year  of 
publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher,  year  of  publication,  edition  and 
page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration,  table,  etc., 
should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5”  x 7”  glossy  prints.  Drawings  should 
be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if  requested. 

The  contact  person  at  the  Journal  office  is  Kelli  Achenbach,  (605)336-1965.  Fax:  (605)336-0270.  Email:  kachenba@sdsma.org 


South  Dakota  Society 


Of 
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Home  page 
to  the  world 
of  medicine. 

For  your  patients,  your  practice  and  your 
profession,  the  world  of  medicine  is  at  your 
fingertips  online.  ^Hus,  members  have  access 
to  AMA's  exclusive  Members  Only  Web  Site. 
Just  complete  the  online  registration  at 
www.ama-assn.org/members.htm 

American 

Physicians  dedicat 


KM 


SOUTH  DAKOTA 


PHYSICIAN’S  DIRECTORY 

When  looking  for  a referral  or  wanting  to  place  a referral  - you  can  count  on  the  JOURNAL! 


ALLERGY  AND  ASTHMA 


ALLERGY  & ASTHMA  CLINIC 

ADULT  & 

PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

SI):  Pierre  - Huron  - Winner 

• Asthma 

Vermillion  - Canton  - Flandreau 

• Allergic  Rhinitis 

Wessington  Spgs  - Dakota  Dunes 

• Sinusitis 

IA:  Sioux  City  - Spirit  Lake 

• Hives 

Sheldon  - Rock  Valley 

• Eczema 

MN:  Worthington 

R.  MACLEAN  SMITH,  MD 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

101  West  37th  St.;  Sioux  Falls,  SD  57105 

EAR , NOSE  AND  THROAT 


PAUL  A.  CINK,  MD,FACS 


NORTH 

CENTRAL 


HEAD 


DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


A N I) 


NECK 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 


(605)  338-8008 


NUCLEAR  IMAGING 


LTD. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD,  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


NEUROLOGY 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 

TELEPHONE: 

(605) 341-3770 

K.  ALAN  KELTS,  MD  PH. 

D.  OUTREACH  CLINICS 

Board  Certified 

Telephone:  605-341-3770 

Child  Neurology 

Deadwood  Pierre 

Neuromuscular  Diseases 

Ft  Meade  Pine  Ridge 

Sleep  Disorders 

Hot  Springs  Sioux  San 

Neurorehabilitation 

Lemmon  Winner 

STEVEN  K.  HATA,  MD 

Family  Med  Ctr  - Spearfish 

Board  Certified 

Queen  City  Med  Ctr  - Spearfish 

General  Neurology 

Gordon,  NE  Chadron,  NE 

Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Gillette,  WY  Newcastle,  WY 

Board  Certified 
General  Neurology 
Electromyography 

REHABILITATION  MEDICINE 

Neurorehabilitation 

CRAIG  G.  MILLS,  MD 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 

Board  Certified 

Physiatry 

General  Neurology 

Occupational  Medicine 

Electromyography 

MATT  E.  SIMMONS.  ME 

Pain  Management 

Board  Certified 
General  Neurology 
Electromyography 

Telephone 

(605)  342-5514 

24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 

EUROLOGY 

associates  P.C. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 

K.  QE NE  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


Physicians  Office  Building 

911  E.  20th  St..  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)  335-3951 

HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARK  QREQQ,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 


Providing  routine  and  specialized  medical 
and  surgical  services  for  all  ages 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22a<>  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 


Obstetrics  & Gynecology,  Ltd. 
(605)  357-7700 


Obstetricians/Gynecologists: 
Thomas  L.  Looby,  MD 
Dean  L.  Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J.  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Hassebroeck-Johnson,  MD 
Shelley  J.  Cole,  MD 


Perinatologists: 

William  J.  Watson,  MD 
Les  N.  Heddleston,  MD 

Certified  Nurse  Practitioners: 
Janet  K.  Esterly,  RNC,  WHNP 
Julie  Cameron,  RN,  MS,  CNP 
(Brookings  location) 


Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


m 

A 

William  J.  Watson,  M.D. 

Chairman/Perinatology 
Sioux  Falls 

J 

Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 

SD 

John  Brannian,  PhD 

Reproductive  Sciences 
Sioux  Falls 


University  of  South  Dakota 


■ School  of  Medicine 
Department  of  Obstetrics 
& Gynecology 


Virginia  Johnson,  M.D. 

Genetics 

Vermillion 


Elizabeth  Dimitrievieh,  M.D. 

Obstetrics  & Gynecology 
Sioux  Falls 


“Providing  medical  education,  Donald  Kreger,  m.d. 

. Reproductive  Endocrinology 

service  and  research  sioux  Fails 

for  South  Dakotans  ” 


H.  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


800-437-0287 

605-357-1520 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 
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OBSTETRICS  AND  GYNECOLOGY 
(continued) 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  P.C. 

SAMIR  Z. ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


ORTHOPEDICS 


Yankton  Bone  and  Joint  Center,  PC 

Providing  quality  Surgical  and  non- 
surgical  care  of  Musculoskeletal 
Disorders  including: 

• Joint  Replacement  • Sports  Medicine  g(^ng  & \oirit 

• Pediatric  Orthopedics  • Hand  Surgery  Center 

• Fractures  & Trauma  • Foot  and  Ankle 

• Arthroscopic  Surgery  • Spine 

Daniel  C.  Johnson,  MD  Douglas  D.  Neilson,  MD 

Board  Certified  Orthopaedic  Surgeons 

Don  D.  Swift,  DO 

Board  Eligible  A.O.A.O. 

Special  Interest-Joint  Replacement/Sports  Medicine 

1000  W.  4th  St.,  #1  • 6th  FI.  Benedictine  Physicians  Ctr. 
Yankton,  SD  57078  • Phone:  (605)668-8780 


Van  Demark 

Bone  & loint  Clinic.  Ltd. 

Specializing  in 
ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

911  E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Black  Hills  Orthopedic 
& Spine  Center,  PC 

David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 
Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


* Gall  M.  * Waller  O.  * Joseph  R.  • Robert  C.  " E.  Denise  * Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 

• Certified  by  the  American  Board  of  Orthopedic  Surgery 


SIOUX  FALLS 
MITCHELL 


WORTHINGTON 

BROOKINGS 


MARCH  1999 


107 


OSTEOPOROSIS  SCREENING 


PATHOLOGY 


• Certification  in  Bone  Density  by  the  International  Society 
of  Clinical  Densitometry 

• Accurate  and  reliable  bone  density  measurements 

• Clinical  expertise  necessary  to  provide  treatment, 
prevention  and  long  term  care  recommendations 

• DEXA  - “gold  standard  tor  evaluating  osteoporosis" 

• 10  years  experience  in  Bone  Densitometry 

• Western  South  Dakota's  provider  of  mobile  densitometry 

James  EngeSfarecht,  MJD.  • Cynthia  Weaver,  MJP. 
Lee  Ahrlin,  MJ). 

2929  Fifth  Street.  Suite  150  • Rapid  City.  SD  57701 
(605)  343-2176  • (800)  863-5578 

Fax:  (605)  342-7612 


OPHTHALMOLOGY 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


|P  I1  liysiclans 
L Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MI) 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulainian,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-322-7200 

1-800-658-5474 


Pathologists,  PC. 


ClinlcaJ  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux 

Keith  A.  Anderson,  MD 
Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Mark  W.  Johnson,  MD 
David  W.  Ohrt,  Ph.D.,  MD 


Falls 

K.  Greg  Peterson,  MD 
Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 


Yankton 

David  W.  Gauger,  MI)  James  G.  Ruggles,  MD 


P.O.  Box  5134 

Sioux  Falls,  SD  571 
(605)  333-1720  1-800-424-0564 


17-5134 


Your  Partners  in  Health, 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Hen- 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

« CLINICAL 
LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  SO  Years 
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PATHOLOGY 
( continued ) 


PHYSICIAN  STAFFING 


Clinical 
Laboratories 
of  the  Midwest 


A member  of  the  Sioux  Valley  Hospitals  & Health  System 


Teaming  up  with  local 
Health  Care  Providers... 

For  quality  patient  care! 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 


Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  MD  (605)  665-1  855 


PLASTIC  SURGERY 


Richard  J.  Howard,  MD  John  R.  Oliphant,  M.D 


Dn  Howard 
oc  Dr.  Oliphant 

Aesthetic  & Reconstructive  Surgery 

Medical  Building  1,  Suite  206 
1200  South  Euclid  Avenue 
Sioux  Falls,  SD  57105 
Fax:  605.334.0926 


Certified  By  The  American  Board  of  Plastic  Surgery 
*Also  Certified  By  The  American  Board  of  Otolaryngology 


Members 


SPECIALISTS  IN: 

• Cosmetic  Surgery  • Hand  Surgery 

• liposuction  • Skin,  Head  & 

• Laser  Surgery  Neck  Cancer 

• Reconstructive  • Micro  Surgery 

Surgery  • Birth  Detects 


Breast  Surgery: 

- Reduction 

- Reconstruction 

- Enlargement 


CaU  (605)  334-1930 


COSMETIC 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City.  SD  57701 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 


AMERICAN  SOCIETY  C. 
RCASTK  AND  RECONSTRUCTIVE 
SURCEONSINC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 
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RADIOLOGY 


InPhyNet  Radiology 

The  National  Radiology  Group  Practice 
Over  100  Board  Certified  Radiologists 
Specializing  in  Solutions  to 
Radiology  Department  problems 

In  South  Dakota,  Contact: 

Dr.  Jim  McGee 

St.  Luke's  Midland  Regional  Medical  Center 
Aberdeen,  SD 
(605)622-5540 


SURGERY 


Surgical  Associates,  Ltd. 

General.  Thoracic.  Vascular. 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Severe  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD.  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR.,  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104  1-800-727-0670 

Sioux  Falls,  SD  57105 


MULTISPECIALTY  CLINICS 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 

INTERNAL  MEDICINE 

NEUROLOGY 

Richard  A.  Wake,  MD 

Richard  Holm,  MD 

Kumud  R.  Saxena,  MD 

Merritt  G.  Warren,  MD 

Satish  Saxena,  MD 

PEDIATRICS 

Richard  S.  Hieb,  MD 

Thomas  Johnson.  MD 

Gerald  L.  Turner,  MD 

E.W.  Filler,  MD 

Daniel  Cecil,  MD 

F AR.  NOSE  & THROATS 

Heather  Christensen,  MD 

Gerald  L.  Turner,  MD 

Robert  Rietz,  MD 

GENERAL  SURGERY 

ORTHOPEDICS 

ORSTF.TR  TCS/GYNECOI  ,OGY 

M.  Venugopal,  MD 

John  D.  Ramsay,  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

1-800-658-5405 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

692-623 

PHYSICAL  THERAPY 

697-7336 

Resoui 

Physician 

1-800-476-3789 

*ceFull 

Referral 

>r  607-331-311 3 

Acute  Care 

Nephrology 

j Allergy  &.  Immunology 

Neurology 

Audiology 

Neuropsychology 

Rehavioral  Medicine 

Neuropsychiatry 

& Neuroscience 

Nuclear  Medicine 

| Rone  Marrow 

Nutrition  Services 

| Transplantation 

Obstetrics  &.  Gynecology 

Card  iology 

Occupational  Medicine 

Cardiovascular  Lab 

Ophthalmology 

Child  Psychology 

Optometry  1 

Critical  Care  Medicine 

Orthopedics 

CT  Scanning 

Pathology 

Dermatology 

Pediatric  After-Hours  Clinic 

| Diabetic  Help 

Pediatrics 

& Education 

Penpheral  Vascular  Disease 

ENT  Head/ 

Pharmacy 

Neck  Surgery 

Physical  Therapy 

EEO/EMG 

Pod  iatry  ;j 

Endocrinology 

Psychiatry  i 

Family  Practice 

Pulmonary  Medicine 

Gastroenterology 

Radiology 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology/Oncology 

Rheumatology 

Hyperbaric  Medicine 

Sleep  Disorders  Medicine 

Infectious  Diseases 

Surgery:  General,  Thoracic, 

Infertility 

Oncology  &.  Vascular 

1 Internal  Medicine 

Travel  &.  Tropical 

Laboratory  - 

Medicine  1 

Reference  Testing 

Ultrasound 

Mammography 

Urology 

Renal  Transplantation 

Central  Plains  Clinic 

1 Main 

Midwest 

■i  1100  East  2 1 st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  2 1 st  Street 

(605)  335-2727 

Sioux  Falls,  SD  57105 

(605)  332-2880 

East 

p 4405  East  26th  Street 

Be  res  ford 

ij  Sioux  Falls,  SD  57103 

600  West  Cedar  |j 

(605)  331-3320 

Reresford,  SD  57004  !j 

(605)  763-5002  ; 

West 

2701  South  Kiwanis  Avenue 

Brown  Clinic  p, 

, Sioux  Falls,  SD  57105 

506  First  Avenue,  S.E.  '£ 

1 (605)  331-3340 

Watertown,  SD  57201  i 

(605)886-8482  ] 

j Oncology  it 

1 000  East  2 1 st  Street, 

Medical  Arts  Clinic 

Suite  2000 

717  St.  Francis  Street 

Sioux  Falls,  SD  57105 

Rapid  City,  SD  57709 

(605)  331-3160 

(605)  342-2880 

j Pulmonary  Medicine 

Accredited  hy 

1 201  South  Euclid  Avenue, 

Accreditation  Association 

! Suite  407 

! Sioux  Falls,  SD  57105 

Ambulatory  Health  Care,  Inc. 

(605)  331-3464  ji 
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UROLOGY 


Office  Hours  Phone:(605)  886-9201 

By  Appointment  Fax:  (605)  886-9204 


STEPHEN  H.  GEHRING,  M.D. 

WATERTOWN  UROLOGY,  P.C. 


600  Fourth  Street,  N.E.  Watertown,  SD  57201-1898 


PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 
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88 
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Rif ’At  Hussain,  MD,  FACS 

81 
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Cover  3 

Prairie  Rehabilitation 
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90 

UROLOGY  . , 

SPECIALISTS 
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CHARTERED 

ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 

1200  S. 

Euclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 

(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 

TO  PLACE  YOUR  AD  IN  THE 
SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 
CONTACT: 

Kelli  Achenbach 
Phone:  (605 ) 336- 1 965 
Fax:(605)336-0270 
Email:  kachenba@sdsma.org 
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DERMATOLOGIST, 
INTERNAL  MEDICINE 
OB/GYN,  URGENT  CARE 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
Internal  Medicine,  OB/GYN,  and  Urgent  Care 

Brainerd  Medical  Center,  PA 

• 36  Pysician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2'A  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

2 1 8/828-7 1 05  or  2 1 8/829-490 1 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 


Do  you  wish  you  could . . . 

• Multiply  your  influence  on  rural  health  care? 

• Insure  quality  health  care  for  years  to  come? 
• Shape  the  future  of  Medicine? 

Join  the  faculty  of  the 
Sioux  Falls  Family  Practice  Residency! 

Needed: 

Board  Certified  Family  Physician  (with  OB) 
Interest  in  teaching  and  learning  mandatory 
Rural  practice  experience  preferred 
Teaching  experience  desirable,  but  not  necessary 

Send  letter  of  interest  and  CV  to 

Earl  Kemp,  MD,  Director 
Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105-3845 

Women  and  minorities  please  apply.  AA/EOE 


— 


There  Is  A 

l Difference 

Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
i Sioux  Valley  offers  a new  level  of  sophistication 
I and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 


Physician  Placement  Program 
1 100  S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  57117-5039 
800-468-3333  or 
605-333-7393 
Fax:  605-333-1562 


§2 


Sioux  Valley 

Hospitals  & Health  System 


SPECIALISTS  NEEDED 
Family  Practice,  Internal  Medicine, 
General  Surgery,  Ob/Gyn 

Smaller  communities  in 
Northern  Iowa  need  you! 

Only  two  hours  from  major  metropolitan  areas. 


For  more  information  please  contact: 
Jerry  Hess 

Mercy  Family  Care  Network 
1000  Fourth  Street,  SW 
Mason  City,  IA  50401 
Phone:  (515)  422-5551 
Fax:  (515)  422-6388 

■(%  NORTH  IOWA 

.jU/MEKCY  family  care  network 
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CME  Conferences 


CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour 

AMA  Category  credit  available  unless  otherwise  specified) 

CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced.  Info:  Sharon  Sulzbach, 
347-7145. 

MARCH  1999 

Mar  16  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II;  Info: 
Michelle  Peters  - 357-1340. 

Mar  16  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Mar  17  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 

to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Mar  17  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info;  Candy 
Benne,  347-7153. 

Mar  18  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Mar  18  Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 
Gregory  Wiedel,  MD  - 353-6219. 

Mar  18  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Mar  18  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 

8705. 

Mar  18  Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Mar  18  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Mar  19  Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Mar  19  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Mar  20  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Mar  23  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Mar  24  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 

to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Mar  24  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

Mar  25  Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Mar  25  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

Mar  25  Cardiovascular  Conference  - 12:00  noon,  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be 
announced;Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Mar  25  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 

Mar  25  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 

5194. 

Mar  25  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Mar  26  Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Mar  26  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Mar  27  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Mar  3 1 Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

APRIL  1999 

Apr  1 Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 
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Apr  1 CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Apr  1 Grand  Rounds  - 12:00  noon.  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  Dr.  Goldstein;Topic: 
Rheumatology;  Info:  Monica  Eske  RN,  622-5162. 

Apr  1 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Apr  1 Cancer  Conference  - 1 1 :00  a. nr.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Apr  2 Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

Apr  2 Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor, 
Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Apr  2 Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Apr  3 Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Apr  6 Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Apr  7 Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  ‘Topic:  to  be  announced;  Info:  Candy 

Benne,  347-7153. 

Apr  7 Internal  Medicine,  Tumor  Conference  - 8:00  am,  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton; 
Speaker:  To  be  announced, Topic:  To  be  announced.  Info:  Julie  Baumberger,  665-9044. 

Apr  7 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Apr  8 Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7 1 78. 

Apr8  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Apr  8 Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341  - 
8705. 

Apr  8 Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Apr  8 Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

Apr  9 Pathology  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info: 

Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Apr  9 Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Apr  10  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcedTopic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Apr  12  Clinical  Pathology  Conference  - 8:00  am,  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton;  Speaker:  to 
be  announcedTopic:  to  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

Apr  13  Geriatric  Forum  - 7:30  am.  Rapid  City  Regional  Hospital,  Dakota  N & S,  Info:  Med  Staff  Office  - 341-8107. 

Apr  13  CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 

Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Apr  13  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Apr  14  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne, 347-7153. 

Apr  14  Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333- 
1000. 

Apr  14  Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announcedTopic: 
to  be  announced.  Info:  Michelle  Peters  - 357-1366. 

Apr  15  Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announcedTopic:  To  be  announced  Info: 
Gregory  Wiedel,  MD  - 353-6219. 

Apr  15  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Apr  15  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Apr  15  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Apr  15  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 

5194. 

Apr  1 5 CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Apr  16  Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 
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Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 34 1-8 107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Tu  mor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II:  Info: 
Michelle  Peters  - 357-1340. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Cancer  Conference  -11 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McLennan  Campus,  Info:  Norma  Wise. 
339-8568. 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McLennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 


MISCELLANEOUS 

MARCH 

Occupational  Medicine  Update,  HealthPartners  Inst  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 credit  avail. 
HealthPartners  Inst  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  651-221-3992.  Fax:  651-292- 
4773. 

Year  2000  Advanced  Regional  Response  Seminar,  Hyatt  Regency  Phoenix  at  Civic  Plaza,  Phoenix,  AZ.  5 hrs 
AMA  Category  1 credit.  Fee:  $125.  Robert  A.  Musacchio,  PhD,  AMA,  515  N State  St,  Chicago,  IL  60610. 
Phone:  800-621-8335. 

2 28th  Family  Practice  Review  Skills  for  the  21st  Century,  Ctr  for  Cont  Ed-UNMC,  Omaha,  NE.  AMA 
Category  1 credit  avail.  Fee:  $l,275-2wk/$925-l  wk.  Univ  of  NE  Med  Ctr,  Ctr  for  Cont  Ed,  98565 1 NE  Med  Ctr, 
Omaha,  NE  68198.  Phone:402-559-4152.  Fax:402-559-5915. 

Mayo  Clinic  Scottsdale  and  the  Cleveland  Clinic’s  Annual  Interactive  Echo-Doppler  Diastolic  Workshop, 

Phoenix,  AZ.  AMA  Category  1 credit  avail.  Mayo  School  of  CME,  200  1st  St,  SW,  Rochester,  MN  55905. 
Phone:  507-284-0532.  Fax:  507-284-2509. 

Pediatric  Oncology  Bone  Marrow  Transplantation  in  Children,  Sioux  Valley  Hospital,  Sioux  Falls,  SD  1 hr 
AMA  Category  1 credit.  No  fee.  Sioux  Valley  Hospital,  CME  Dept,  1 100  S Euclid  Ave,  Sioux  Falls,  SD  57105. 

8th  Annual  Urogynecology  and  Disorders  of  the  Female  Pelvic  Floor,  Scottsdale,  AZ.  AMA  Category  1 
credit  avail.  Mayo  School  of  CME,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:  507-284-0532.  Fax:  507-284- 
2509. 
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Mar  25-27  Ophthalmic  Reviews,  Scottsdale,  AZ.  AMA  Category  1 credit  avail.  Mayo  School  of  CME,  200  1st  St,  SW, 
Rochester,  MN  55905.  Phone:  507-284-0532.  Fax:  507-284-2509. 

Mar  25-27  Echocardiography  for  Sonographers  and  Cardiology  Trainees:  Two-Dimensional,  Doppler,  Color  Flow 
Imaging, TEE,  and  Stress  Echo  - Practical  Review,  Heart  House  Learning  Ctr,  Bethesda,  MD.  AMA  Category 
1 credit  avail.  Am  College  of  Cardiology,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd,  Bethesda,  MD 
20814.  Phone:  800-253-4636  ext  652.  Fax:301-897-9745. 

Mar  28-Apr  1 Cardiovascular  Conference  at  Lake  Louise,  Lake  Louise,  Alberta,  Canada.  AMA  Category  1 credit  avail.  Am 
College  of  Cardiology,  Extramural  Programs,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814.  Phone:  800-253- 
4636  ext  695.  Fax:301-897-9745. 


APRIL 

Apr  7- 1 1 13th  Annual  Course  - Critical  Care  Medicine.  Grand  Hyatt  Hotel,  Washington,  DC.  39.5  hrs  AMA  Category 
1 credit.  Fee:  $895.  Ctr  for  Bio-Medical  Comm,  Inc.,  433  Hackensack  Ave,  9th  FI,  Hackensack,  NJ  07601.  Phone: 
201-342-5300.  Fax:201-342-7555.  Email:  cmeinfo@cbcbiomed.com. 

Apr  8-9  OB/GYN  Update,  HealthPartners  Institute,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  HealthPartners  Inst  for 
MedEd/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  651-221-3992.  Fax:  651-292-4773. 

Apr  11-16  Advanced  Management  Program  for  Healthcare  Executives,  Leighton  Auditorium,  Rochester,  MN.  AMA 
Category  1 credit  avail.  Mayo  School  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509. 
Fax:(507)284-0532. 

Apr  14  Asthma  Physician  Preceptorship  Program,  The  Asthma  Ctr,  St.  Louis,  MO.  8.5  Hrs  AMA  Category  1 credit. 

Fee:  $425.  Washington  Univ,  CME-WUSM,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO  63110.  Phone: 
314-362-6891.  Fax:314-362-1087. 

Apr  16  ENT  Update,  HealthPartners  Inst  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  HealthPartners  Inst 

for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  651-221-3992.  Fax:  651-292-4773. 

Apr  16-17  Osteoporosis:  A Clinical  Perspective,  Sheraton  Inn  Airport,  Bloomington,  MN.  12  hrs  AMA  Category  1 
credit.  HCMC,  CME,  701  Park  Ave,  MC  861-B,  Mpls,  MN  55415.  Phone:612-347-2075.  Fax:612-904-4210. 

Apr  16-18  9th  Annual  Advances  and  Controversies  in  Clinical  Nutrition,  Rochester,  MN.  AMA  Category  1 credit 
avail.  Mayo  School  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:(507)284-2509.  Fax:  (507)  284- 
0532. 

Apr  17  Ophthalmic  Update,  Rochester,  MN.  AMA  Category  1 credit  avail.  Mayo  School  of  CME,  200  First  St,  SW, 

Rochester,  MN  55905.  Phone:  (507)  284-2509.  Fax:  (507)  284-0532. 

Apr  19-20  NIOSH  - Approved  Spirometry  Training,  HealthPartners  Inst  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 
credit  avail.  HealthPartners  Inst  for  MedEd/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:651-221-3992.  Fax: 
651-292-4773. 

Apr  22-24  Hip  and  Knee  Reconstruction:  An  Update,  The  Pointe  Hilton  at  Squaw  Peak,  Phoenix,  AZ.  14.5  hrs  AMA 
Category  1 credit.  Fee:  $590.  Mayo  Foundation,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688. 
Fax:  507-284-0532. 

Apr  22-24  Hip  and  Knee  Reconstruction,  Phoenix,  AZ.  AMA  Category  1 credit  avail.  Mayo  School  of  CME,  200  First 
St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  Fax:  (507)  284-0532. 

Apr  23  Cardiac  Symposium/Medical  Education  Update,  Ramkota  Inn,  Aberdeen,  SD.  7 hrs  AMA  Category  1 credit. 

Fee:  $25.  Avera  St.  Luke’s,  305  S State  St,  Aberdeen,  SD  57401 . Phone:605-622-5588.  Fax:605-622-5670. 

Apr  23  Learning  Disorders  Assessment  Program  Annual  Symposium,  Rochester,  MN.  AMA  Category  1 credit 

avail.  Mayo  School  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:(507)284-2509.  Fax:  (507)  284- 
0532. 

Apr  23-24  Oncology  in  the  New  Millenium,  The  Ritz-Carlton  Hotel,  St.  Louis,  MO.  AMA  Category  1 credit  avail.  Office 
of  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO  63110-1093. 
Phone:  314-362-6891.  Fax:  314-362-1087.  Email:  CME@msnotes.wustl.edu. 

Apr  23-30  58th  Annual  American  Occupational  Health  Conference,  Ernest  N.  Morial  Convention  Ctr,  New  Orleans, 
LA.  AMA  Category  1 credit  avail.  ACOEM  Ed  Dept,  55  W Seegers  Rd,  Arlington  Hgts,  IL  60005.  Phone:  847- 
228-6850,  ext  180.  Fax:  847-228-1856. 
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Cardiac  Symposium 

and 

Medical  Education  Update 


Technology,  procedures  and  philosophies  are  constantly  changing.  In  the 
medical  field,  it’s  vital  to  remain  informed  about  the  latest  innovations. 
North  Central  Heart  Institute  and  Aver  a St.  Luke’s  are  committed  to 
providing  that  information. 


Friday,  April  23,  1999,  we’re  pleased  to  present  a symposium  highlighting 
cardiac  and  internal  medicine  topics.  The  symposium  will  be  held  at  the 
Ramkota  Inn.  CME  credits  can  be  acquired. 

Topics  Discussed 

• Palliative  Care  • 

• Hypertension  • 

• Osteoporosis  Related  to  Menopause  • 

• Women  and  Heart  Disease  • 

• Diabetes  and  Heart  Disease  • 

• Beta  Blockers  for  Congestive  Heart  Failure  • 

• New  Treatment  for  Unstable  Angina  and  Non  Q-wave  Ml  • 


Call  Avera  St  Luke's  at  605-622-5588 
for  more  information  or  to  register. 


S 


Avera  ^ 


wm 


St  Luke’s 

Aberdeen,  SD 

Sponsored  by  the  Presentation  Sisters 


Understand  the  unique  challenges  of  Alzheimer's.  Comfort  the  mind  while  healing 
the  body.  And  maximize  human  potential  to  make  every  day  an  unforgettable  one. 
It's  how  Bethesda  reinvents  lives. 


BETHESDA  REHABILITATION  HOSPITAL 

800-566-2720 
St.  Paul,  MN 


Member  of  HealthEast  m Care  System 
Dedicated  to  Caring. 
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NOT  IN  CIRC, 


The  C(We  you  TRUST 

IS  JUST  AROUND  THE  CORNER 


We  are  Avera  Health,  a regional  family  of  more  than  95  hospitals, 
clinics,  nursing  homes,  senior  apartments  and  home  care  agencies. 
We  are  united  by  a common  goal:  to  keep  consistently 
excellent  health  care  services  close  to  you  and  your  family. 


Avera  ^ 


CARING  Together...  CARING  for  LIFE. 

For  a complete  listing  of 
Avera  Health  partners  and  locations 
in  South  Dakota  and  surrounding  states, 
call  605-322-7300 

or  visit  our  website  at  www.avera.org 


Providing  22  years  of  specialized  care 


FOR  CHILDREN 


with  Cleft  Lip  and  Palate  ... 


Rif  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  respect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erhndson,  patient’s  father 

“After  my  last  surgery,  about  five  years  ago,  Dr. 
Hussain  came  to  my  parents  house  two  days  later 
to  check  on  me.  I feel  very  comfortable  with  him.” 

- Jerry  Erlandson,  1 9 year-old  past  patient 


Dr.  Hussain  is 

COMMITTED 
TO  PROVIDING  THE 
HIGHEST  QUALITY  OF 
CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 


SURGERY 


1201  S.  Euclid  Avenue,  Suite  102  Sioux  Falls,  SD  57105-0412  Phone:  1-800-339-4445 
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BECOME  A “SPONSORING” 
MEMBER  OF  THE  SOUTH 
DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION 

You  can  be  a “Sponsor”  by  contributing  $100  or 
MORE  in  a calendar  year  to  the  Endowment 

Association. 

Your  contributions  may  be  tax  deductible  and  the  money 
is  very  much  needed  to  make  low  interest  (6%)  loans  to 
medical  students  who  are  attending  the  University  of 
South  Dakota  School  of  Medicine. 

In  the  last  few  years  the  number  of  loans  granted  by  the 
Association  has  increased  considerably  and  the  total 
amount  loaned  annually  has  increased  to  $100,000.  This 
is  a substantial  increase  which  means  we  need  more 
contributions. 

WON’T  YOU  PLEASE  HELP? 


Send  your  contributions  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 
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President’s  Page 


Rodney  R.  Parry,  MD,  President 
South  Dakota  State  Medical  Association 


Americans  believe  in  commitments  and  loyalties 
aeyond  self.  Physician  families  and  physicians 
make  significant  sacrifices  in  order  to  fulfill  their 
commitment  to  society.  Our  commitment  is  not  just  the 
practice  of  medicine,  but  in  addition  is  the  unselfish 
contribution  of  volunteer  service  that  the  South  Dakota 
family  of  medicine  provides.  General  Colin  Powell  states 
that:  “This  is  a time  for  each  and  every  one  of  us  to  look 
into  our  own  heart,  to  look  into  our  own  community, 
and  find  someone  who  is  in  need.”  This  is  exactly  what 
physician  families  do  and  is  why  you  are  being 
recognized  during  April,  National  Volunteer  month. 

The  South  Dakota  Alliance  sets  the  standard  for 
program  implementation  and  compassion  for  people  in 
need.  SAVE,  the  anti-violence  program  for  a healthier, 
safer  community,  has  benefited  everyone.  The  “Baby 
Think  It  Over”  project  provides  computerized  babies  to 
teenage  girls  as  part  of  parenting  awareness.  The 
nationally  recognized  creativity  of  our  Alliance  members 
and  organizations  like  TRASH  raise  thousands  of  dollars 


each  year  to  aid  medical  students  and  assist  medical 
education  through  the  AMA  Foundation.  Districts 
support  safe  houses,  meals-on-wheels  programs, 
children’s  programs,  and  senior  citizens  care.  As 
individuals,  Alliance  members  contribute  time  and 
leadership  to  the  arts  of  South  Dakota,  participate  as 
school  volunteers,  serve  on  school  boards,  and  provide 
inspiration  for  youth  sports  programs.  In  addition, 
physician  family  members  contribute  unselfishly  to 
organized  religion. 

Physicians  donate  hours  serving  on  hospital 
committees  and  providing  education  to  other 
professionals.  Like  Alliance  members,  physicians  are 
involved  with  community  service  groups,  nonprofit 
health  organizations,  church  activities,  recreation, 
scouting,  athletic  programs,  theater,  politics,  music,  and 
memberships  on  boards  of  all  kinds.  At  the  University 
of  South  Dakota  School  of  Medicine,  third  year  students 
are  required  to  complete  and  present  a health-related 
community  project.  The  goal  is  to  provide  an  experience 
in  public  service  and  begin  the  process  of  responding 
to  societal  needs. 

Nationally  each  volunteer  contributes  4.2  hours  per 
week.  Certainly  medical  families  contribute  substantially 
more;  however,  assuming  the  national  volunteer  data 
for  all  Americans,  South  Dakota  physician  families 
contribute  over  500,000  hours  per  year.  Even  with  the 
estimated  national  value  of  volunteerism  being  $ 1 3.00 
an  hour,  our  contribution  is  huge. 

In  the  movie  version  of  the  Wizard  of  Oz,  the  tin 
woodsman  joined  the  others  to  travel  to  see  the  wizard 
in  hopes  that  he  would  be  granted  a heart.  The  tin 
woodsman’s  wish  did  come  true  when  the  wizard 
pronounced  him  a philanthropist,  which  the  wizard 
defined  as  a “doer  of  good  deeds  for  the  good  of  others.” 
Physician  and  Alliance  “doers”  across  South  Dakota 
provide  one  of  the  brightest  rainbows  this  state  could 
possibly  visualize. 
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Alliance  News 


Karen  Koob,  President 

South  Dakota  State  Medical  Association  Alliance 


“ Even  if  you  are  on  the  right  track,  you  'll  get  run 
over  if  you  just  sit  there.  ” Will  Rogers 


That  could  be  interpreted  as  an  invitation  for  one 
and  all  to  “do  something.”  April  has  been 
designated  as  the  month  to  honor  those  who  are  not 
just  sitting  there,  i.e.,  volunteers! 

Volunteerism  in  America  probably  originated  on  the 
Mayflower.  The  journey  of  volunteerism  moves  from 
the  simplicity  of  helping  your  neighbor,  as  in  the  barn 
raising  events  of  yesteryear;  to  more  complex 
organizational  structures,  such  as  serving  on  community 
boards,  to  high  tech  volunteerism  on  the  Internet. 
Volunteers  are  responsible  for  making  social  progress 
possible.  The  cumulative  effect  of  their 
accomplishments  is  enormous. 


Volunteers  respond  to  current  events  and  social 
problems,  and  are  often  the  first  to  identify  community 
needs.  They  are  pioneers.  They  either  create  programs 
or  urge  others  to  do  so.  The  contribution  of  volunteers 
cannot  be  overestimated.  They  determine  policy,  raise 
money,  and  work  in  program  areas. 

There  is  a “give  and  take”  component  to 
volunteerism.  They  contribute  their  time,  energy  and 
expertise.  They  receive  satisfaction  and  a conviction 
that  what  they  are  doing  is  important  and  makes  a 
difference.  They  learn  from  their  experiences. 

Most  non-profit  organizations  depend  on  volunteers 
and  recognize  their  worth.  Many  would  not  have  the 
manpower  or  money  to  operate  if  there  weren’t  people 
willing  to  regularly  give  of  their  time  and  talents. 

The  SDSMA  Alliance  is  no  exception.  Our 
organization  accomplishes  a great  deal,  thanks  to  500 
plus  members  who  work  on  health  projects,  blood  drives, 
and  fund-raisers.  No  one  is  paid.  Contributions  range 
from  a few  hours  by  some  to  large  blocks  of  times  by 
others.  The  spirit  of  the  Alliance  is  in  direct  correlation 
to  the  spirit  of  our  most  active  volunteers.  Martin  Luther 
King,  Jr.,  stated  that  “Life’s  most  persistent  and  urgent 
question  is:  What  are  you  doing  for  others?” 

Ruth  Parry  is  a classic  example  of  a person  who  gives 
generously  of  all  her  talents.  I refer  to  her  as  “Mrs. 
Volunteer”  of  Sioux  Falls.  She  makes  it  a full-time 
avocation.  She  has  served  on  nearly  every  volunteer 
agency’s  board  of  directors  in  Sioux  Falls,  and  has  been 
president  of  most  of  them.  She  not  only  gives  of  her 
professional  expertise  in  the  hierarchy  of  the 
organizations,  but  also  is  willing  to  spend  time  in  the 
trenches  where  the  work  actually  gets  done.  Her  service 
to  her  community  is  immeasurable. 

On  the  other  side  of  the  state.  Patti  Herlihy  is  equally 
active  in  the  volunteer  scene  of  Rapid  City.  She  has 
chaired  everything  from  the  United  Way  to  the  PTA's 
pancake  dinner.  During  this  very  active  community  time, 
she  has  been  a leader  in  the  Ninth  District  Medical 
Alliance,  in  the  SD  State  Alliance,  and  has  served  in 
several  leadership  roles  in  the  national  AMA  Alliance. 
She  has  just  recently  been  nominated  to  be  treasurer  of 
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the  national  organization.  This  is  1 00%  volunteer  work, 
with  no  monetary  compensation. 

1 mention  these  two  leaders,  but  our  organization  is 
filled  with  many  who  have  gone  the  extra  mile  for  their 
communities,  and  do  it  month  after  month  and  year  after 
year. 

I would  like  to  commend  all  volunteers  during  this 
month  of  April! 

Physicians,  in  their  chosen  occupation,  care  daily 
for  others.  Many  chose  medicine  because  of  that  “care- 
giving” role.  It  is  one  of  the  reasons  that  most  people  in 
our  country  have  such  a high  admiration  for  the 
profession. 

Many  doctors  also  volunteer  in  their  communities. 
Their  leadership  on  community  boards,  in  church  and 
various  school-related  activities  is  important.  However, 
1 believe  some  use  their  medical  profession  as  an  excuse 


not  to  volunteer,  stating  that  they  are  too  busy  and  that 
they  “give”  to  the  community  every  day  in  their  job. 
That  is  true,  but  there  is  a difference! 

I would  like  to  urge  everyone,  physicians  and 
spouses,  to  volunteer.  This  is  a way  to  give  back  to 
your  community,  a way  to  establish  good  will  and  gain 
even  more  admiration  for  the  medical  family.  I would 
like  to  challenge  you  not  only  to  give  of  your  own 
expertise  and  leadership  skills,  such  as  is  done  on 
community  boards,  but  “to  get  down  and  get  dirty”  on 
occasion.  Work  in  the  soup  kitchen,  work  on  a Habitat 
for  Humanity  House,  or  scrub  the  floors  at  the  Ronald 
McDonald  House.  Those  volunteer  jobs  keep  us  in 
touch  with  the  real  world  and  help  to  keep  things  in 
perspective.  It  reminds  us  of  our  good  fortune. 

My  primary  point  is  to  do  something.  Too  many 
people  are  hurting,  homeless,  or  hungry.  Somebody 


LOOKING  AH6AD  . . . 

AMA  FOUNDATION  £6N6FIT 
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£ome  and  enjo'f  a fun,  related  evening. 

AMA  FOUNDATIJ 

Onty  ZOO  tickets  available  FIPST  DPAWlN6t  - A 7-000  VOLKS 

Co urtes^  of  6iraham  Automotive  and  mamf  $D  hospitals 


Falls. 


2ND  DRAWING  - TRAVEL  RK&:  TWO  UNITED  AIRLINES 
TICKETS  FOP-  ANYWHERE  IN  THE  CONTINENTAL 
” UNITED  STATES. 

C-ourtes'j  of  The  First  National  &anfc  in  ,Siou>.  Falls  and  AAA  of  South  Dakota 

AMA  FOUNDATION  PAFFLfc  TICKET:  $Z50 

(Includes  both  raffles  and  part'f  admission  for  two) 

AMA  FOUNDATION  TICKET:  W 

Available  through  “dDSMA  Office  and  at  the  door 
(Includes  part>(  admission  for  one  and  travel  pkg.  raffle) 

For  more  information,  contact  Dr.  Walter  Carlson  at  (bo5)  332-- 0*101 


122 


SOUTH  DAKOTA 


Editorial 


Telephone  Etiquette 


The  time  has  come,  I believe,  to  address  the  contro 
versial  issue  of  telephone  etiquette.  This  causes 
me  considerable  ambivalence,  because  I believe  that  I 
am  both  a victim  and  a perpetrator  of  telephone 
disharmony.  Recently,  however,  1 suffered  such  an 
egregious  impropriety  (from  my  perspective)  that  I have 
determined  to  come  out  of  the  closet,  so  to  speak,  on 
this  issue. 

In  the  midst  of  a particularly  chaotic  day  with  patients, 

I was  called  out  of  an  examination  room  to  take  a phone 
call  from  a physician.  When  I answered  the  phone, 
expecting  to  talk  to  the  consultant,  it  turned  out  that  the 
nurse  was  on  the  phone.  I was  put  on  hold  and 
entertained  with  “elevator  music.”  Some  time  later  the 
nurse  returned  and  ruefully  informed  me  that  her  doctor 
had  taken  another  call  and  was  unavailable.  She 
wondered  if  he  could  call  me  back  later.  This  incident 
struck  me  as  the  proverbial  last  straw.  The  time  for 
telephone  truth  and  righteousness  had  arrived. 

Clearly  the  most  courteous  behavior  is  for  a physician 
to  personally  place  a telephone  call  to  another  colleague. 
In  that  case,  a civil  conversation  can  ensue,  with  neither 
party  feeling  taken  advantage  of.  Unfortunately,  my 
experience  has  demonstrated  that  to  personally  place 
such  a call  to  another  colleague  is  increasingly 
inconvenient  and  time-consuming.  When  calling  either 
hospitals  or  clinics,  it  has  become  common  to  experience 
multiple  rings  before  the  phone  is  finally  answered. 
Oftentimes  the  voice  at  the  other  end  is  a recorded  one 
listing  various  options  and  buttons  to  push  depending 
on  one’s  preference.  In  our  office,  we  now  have 
telephones  that  indicate  the  elapsed  time  from  when  a 
call  was  initiated.  It  is  not  uncommon  to  spend  five  or 
ten  minutes  “on  hold”  as  the  party  being  sought  comes 
to  the  phone.  Especially  when  I’m  running  behind,  or  if 
I am  dealing  with  seriously  ill  patients  or  distraught 
families,  a ten-minute  hiatus  in  order  to  accomplish  a 
simple  telephone  conversation  is  a monumental  affront. 
On  the  other  hand,  I am  ambivalent  about  having  my 
staff  place  a telephone  call  for  me,  and  then  trying  to  get 
me  to  the  telephone  quickly  enough  so  that  the  waiting 
party  is  not  aggrieved.  On  occasion  I have  bolted  out 
of  an  examining  room  and  into  my  office  to  breathlessly 
commence  a call  I probably  should  have  initiated  myself 
anyway. 
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I see  no  easy  solutions  here.  To  personally  place  a 
call  is  inconvenient  and  time-consuming.  Indeed,  it  is 
not  uncommon  to  be  holding  on  the  phone  for  a time, 
only  to  learn  that  the  party  being  sought  is  not  available. 
On  the  other  hand,  whenever  I have  a secretary  place  a 
call  for  someone,  I worry  that  the  person  being  called 
will  take  umbrage  at  the  fact  that,  after  coming  to  the 
phone,  he/she  is  put  on  hold  until  I answer. 

Depending  on  the  persons  involved,  this  can  easily 
become  an  “ego  thing.”  Verbal  sparring  and  even 
outright  rancor  can  develop.  The  issue  of  who  waits  for 
whom  can  quickly  become  an  issue  of  “pecking  order.” 
Of  course,  much  depends  on  how  hassled  the  individuals 
are  on  the  day  in  question.  If  I am  not  seeing  patients  in 
the  afternoon,  and  am  leisurely  reviewing  charts,  I might 
not  become  overly  disturbed  about  holding  on  the  phone 
for  a time,  as  I busy  myself  at  my  desk.  However,  when 
my  visit  with  a patient  is  interrupted,  or  if  I am  hurrying 
to  complete  office  hours  in  order  to  get  to  the  emergency 
room,  the  intrusion  of  a telephone  call  seems 
momentous.  And  if  I perceive  that  my  efforts  are  met  by 
a patent  discourtesy  on  the  part  of  a caller,  the  ensuing 
conversation  is  destined  to  be  strained. 

As  with  many  of  the  intricacies  of  inteipersonal 
relationships,  there  are  no  easy  answers  here.  I generally 
find  myself  trying  to  make  the  best  of  uncertain 
circumstances.  Depending  on  my  mood,  the  degree  of 
chaos  in  the  office,  whether  I am  on  call,  and  the  weather, 
1 sometimes  personally  place  phone  calls,  and  at  other 
times  I do  not.  Given  the  diverse  factors  that  can 
influence  behavior,  any  readers  of  this  editorial  who 
have  received  calls  from  me  should  not  make  damning 
inferences  based  solely  upon  how  a given  call  was  made. 

There  are  extenuating  circumstances  in  all  of  our 
lives.  Hopefully  we  can  balance  these  such  that  we  are 
not  perpetually  feeling  put  upon  and  convinced  that 
our  lot  is  more  burdensome  than  that  of  the  next  person. 
Sometimes  it  may  be,  other  times  not. 

Presumably,  if  we  strive  for  a middle  ground  and 
reasonableness  in  our  interactions  with  each  other, 
things  will  generally  work  out  satisfactorily.  I believe 
that  an  effort  to  cultivate  equanimity  in  our  reactions  to 
colleagues  is  desirable.  On  those  occasions  when  I 
have  been  particularly  irritated  with  a colleague  over 
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telephone  unpleasantness  or  delays,  I have  not 
infrequently  discovered  that  valid  mitigating 
circumstances  do  exist.  1 suppose  this  boils  down  to 
little  more  than  the  golden  rule.  But  with  many  of  life’s 
adages,  a truism  is  easier  to  embrace  in  the  abstract 
than  on  the  firing  line  of  tumultuous  medical  practice. 
The  expansiveness  of  one’s  perspective  seems  to  be 
key  here. 

Jerome  W.  Freeman,  MD 
Editor 


KEVIN  GARRY 


ChFC 

A Planning  and  Consulting  Firm 
for  Estate,  Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332-5900 

Licensed  life  and  health  agents  offering  Insurance 
and  other  financial  products 


A 

■ 2880  FIFTH  STREET 

RAPID  CITY,  SD 

The  Heart  Doctors. 

(605)  399-4300 

CARDIOLOGY  ASSOCIATES,  P.C. 

1-800-432-7822 

The  Heart  Doctors 
are  pleased  to  welcome 

Michael  P.  D’Urso,  M.D. 

hack  to  Rapid  City  as  a member  of  our  group! 

Michael  P.  D'Urso,  M.D.,  specializes  in  interventional  cardiology.  He  received  his 
Medical  Degree  and  completed  his  Internal  Medicine  Internship  and  Residency 
from  Creighton  University  School  of  Medicine.  Dr.  D'Urso  also  completed  the 
Cardiovascular  Fellowship  Training  Program  offered  by  Creighton  University 
Department  of  Internal  Medicine,  Division  of  Cardiology.  In  addition,  he  performed 
his  Interventional  Cardiology  Fellowship  at  Iowa  Heart  Center,  Des  Moines. 


John  H.  Drury,  M.D. 
Samuel  J.  Durr,  M.D. 
Michael  P.  D’Urso,  M.D. 
Mark  R.  Gordon,  M.D. 
Drew  A.  Purdy,  M.D. 
Jorge  E.  Sanmartin,  M.D. 
Alex  Schabauer,.M.D. 
Jose  M.  Teixeira,  M.D. 
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University  of  South  Dakota  School  of  Medicine 

" ...  providing  medical  education,  service 
and  research  for  South  Dakotans' 

Case  Report:  Hemiballismus  With  Unusual 
MRI  Findings 

Thomas  Free , DO;  Antoinette  VanderPol,  MD;  Jerome  W.  Freeman,  MD 


ABSTRACT 

A 90-year-old  male  experienced  the  abrupt  onset  of  hemiballismus.  He  had  an  unusual  MRI  picture  with  bright 
signal  in  the  right  basal  ganglia  on  Tl-weighted  imaging  with  no  significant  signal  abnormality  identified  on  T2- 
weighted  imaging.  This  appearance  has  been  described  in  diabetic  patients  who  sustain  ischemia  in  the  basal 
ganglia  region  and  prior  cases  are  cited. 


CASE  REPORT 

A 90-year-old  male  presented  one  month  after  the 
onset  of  involuntary  movements  in  the  left  arm.  The 
patient  indicated  that  the  problem  began  suddenly  and 
lie  described  his  arm  as  “waving  all  over  the  place.”  He 
also  recalled  some  vague  left  leg  dysfunction,  and 
indicated  that  his  prominent  involuntary  movements 
persisted  for  about  a week  and  then  began  to  improve. 
He  had  a history  of  diabetes  mellitus  for  twenty  years, 
but  had  opted  to  discontinue  his  glyburide 
approximately  seven  months  before  the  onset  of  his  left 
arm  dysfunction.  He  had  a history  of  hypertension 
treated  with  lisinopril  and  doxazosin  mesylate.  He  had 
no  history  of  psychiatric  disease. 

On  examination  the  patient  looked  to  be  in  good 
health  for  his  advanced  age.  He  evidenced  a slight  drift 
of  the  left  arm  and  some  minimal  ataxia  on  finger-to- 
nose  maneuver. 

The  laboratory  data  included  a normal  CBC.  A 
sedimentation  rate  was  35.  Protime  and  partial 
thromboplastin  time  were 
normal.  A blood  sugar  was 
elevated  at  144,  and  a 
hemoglobin  A 1 C was 
elevated  at  8.3  (normal  4.2  - 
6.3).  A TSH  was  minimally 
elevated  at  5.26  and  a Free  T4 
was  normal  at  1.2.  An  ANA 
was  negative,  Bp  and  folate 
were  normal,  and  a VDRL  was 
nonreactive.  A total  serum 
iron,  done  because  of 
symptoms  suggesting  restless 
leg  syndrome,  was  low  at  36 
(normal  76  -198).  Nerve 
conduction  studies  confirmed 
a severe  generalized  peripheral 
neuropathy. 

An  MRI  scan  revealed 
bright  signal  on  Tl-weighted 


images  (Fig.  1 ) involving  the  right  basal  ganglia  with 
no  significant  signal  abnormality  appreciated  on  the 
conventional  T2-weighted  images.  On  proton  density 
images  there  was  a slight  increased  signal  in  the  head  of 
the  caudate  nucleus. 

The  patient  was  started  on  one  aspirin  daily.  At  a 
follow-up  visit  a month  after  his  initial  examination,  he 
had  some  infrequent  twitching  in  the  left  shoulder  but 
did  not  have  striking  hemiballismus.  His  gait  was  mildly 
unsteady.  When  seen  again  four  months  later,  the 
patient’s  examination  was  essentially  normal.  At  that 
time,  he  had  no  abnormal  motor  activity  in  the  left  arm. 
His  gait  was  normal.  Indeed,  the  patient  demonstrated 
his  dexterity  by  dancing  a jig.  A follow-up  MRI  of  the 
head  was  obtained  at  approximately  five  months  after 
the  patient’s  initial  onset  of  hemiballismus.  This  repeat 
MRI  revealed  a decrease  in  the  amount  of  bright  signal 
on  the  Tl-weighted  images  in  the  right  basal  ganglia. 
As  before,  there  was  no  significant  abnormality 
appreciated  on  the  conventional  T2-weighted  images 
or  proton  density  images. 

DISCUSSION 

Hemiballismus  is  a relatively  rare 
movement  disorder  characterized  by 
involuntary  swinging  or  flailing  of 
extremities.  Hemiballismus  can  result 
from  lesions  to  the  contralateral 
subthalamic  nucleus  and  from 
lesions  involving  the  efferent  and 
afferent  pathways  from  the 
subthalamic  nucleus  or  their 
projectional  areas.  These  areas 
include  the  globus  pallidus,  putamen, 
thalamus,  and  substantia  nigra. 
Rarely,  hemiballismus  has  also 
resulted  from  lesions  distant  from  the 
basal  ganglia,  such  as  the  pre-central 
or  post-central  gyrus  that  have 
connections  from  the  subthalamic 
nucleus.1-2 


Figure  1 


Bright  signal  on  Tl-weighted  image 
in  the  right  basal  ganglia. 
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Several  other  authors  have  noted  MRI  findings 
similar  to  ours  in  diabetic  patients  with  hemiballismus. 
Yahikozawa* 1 2 3  reported  three  such  diabetic  patients  with 
hemiballismus.  They  all  demonstrated  an  increase  in 
intensity  on  T1  -weighted  images  and  a slight  decrease 
in  intensity  on  T2-weighted  images  on  MRI.  Similarly 
Takamatsu  et  al4  reported  two  cases  of  diabetic  patients 
with  hemichorea-hemiballism  associated  with  high  signal 
on  T1 -weighted  images  in  the  basal  ganglia.  Also 
Shimomura5 6  reported  a similar  clinical  picture  in  a 74- 
year-old  man  with  poorly  controlled  diabetes.  Nakamura 
et  alh  describe  a patient  with  hemiballism  and  an  MRI 
picture  of  high  intensity  in  the  lentiform  nuclei  on  Tl- 
weighted  imaging.  Biopsy  of  this  lesion  revealed  some 
astrocytosis  and  vacuolization,  but  no  hemosiderin.3 

Yahikozawa3  suggested  that  the  combination  of 
hemiballism  and  striatal  lesions  in  diabetic  patients  pose 
a unique  syndrome.  He  noted  that  the  sudden  onset  of 
the  hemiballism  and  the  fact  that  the  MRI  lesions 
corresponded  to  the  vascular  distribution  of  the 
lenticulostriate  arteries  was  consistent  with  a vascular 
ischemic  event.  Our  case  lends  support  to  Yahikozawa  s 
premise. 
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Extenuating  Circumstances 

A periodic  column  of  personal  ethical,  and  socioeconomic  reflections  on  medicine. 

Early  Intervention:  It’s  The  Right  Thing  To  Do! 


Julie  Mayo,  DO,  FAAP,  Aberdeen,  SD 
T iterature  in  the  medical,  child  development,  and 
J—/popular  journals  all  support  what  we  already  know 
based  on  daily  experience  with  young  children  - that 
the  earlier  and  more  aggressively  we  address 
development  delays,  the  more  cost  effective  it  is  in  terms 
of  the  child’s  need  for  services  as  they  move  through 
the  medical,  educational  and  social  system.  Cost  aside, 
the  effect  on  the  developmental  progress  that  can  be 
made  and  its  impact  on  the  quality  of  life  for  children 
and  families  is  profound. 

It  is  beyond  the  scope  of  most  busy  family  and 
pediatric  practices  to  deal  with  issues  outside  the 
medical  realm  but  that  doesn't  alleviate  that  gnawing 
concern  we  often  have  that  families  sometimes  need 
more  help.  Fortunately  there  is  a program  emerging  out 
there  to  bring  together  the  medical,  educational,  and 
social  resources  in  communities.  It  is  called  Birth  to  3 
Connections  in  South  Dakota  and  is  available  in  every 
county  of  our  state  through  a network  of  local  providers. 
A toll  free  number  has  been  set  up  so  you  can  call  for 
specific  contact  information  ( 1 -800-529-5000  - ask  for 
Birth  to  3 Connections  in  whatever  county).  When  faced 
with  a concern,  either  yours  or  the  parent’s,  about  a 


developmental  issue,  rather  than  take  a “wait  and  see, 
maybe  the  child  will  outgrow  this”  stance,  you  can  refer 
them  to  Birth  to  3 Connections,  ft  is  a way  to  address 
those  concerns  without  taking  clinic  time  and  gives  the 
parent  concrete  support  that  may  help  with  anything 
from  parenting  information  to  financial  assistance  for 
therapy  services. 

Appropriate  referrals  to  Birth  to  3 Connections 
include  the  children  with  obvious  conditions  such  as 
Down’s  Syndrome,  hydrocephalus,  sensory 
impairments  and  other  conditions  with  known  etiologies 
and  developmental  consequences.  Other  delays  that 
would  be  appropriate  to  refer  include  prematurity,  low 
birth  weight,  slow  or  unclear  speech,  overly  rigid  or  too 
floppy  muscle  tone,  behavioral  issues,  sensory 
defensiveness,  etc. 

I have  been  referring  families  and  children  to  my  local 
network  program.  Hub  Area  Birth  to  3 Connections,  for 
the  past  several  years  and  have  been  very  pleased  with 
the  results  for  families.  I encourage  you  to  search  out 
the  local  contact  person  in  your  community  and  use 
this  program  to  more  effectively  meet  the  needs  of  your 
patients. 
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Pharmacology  Focus 


Adieu  Potpourri 

James  E.  Powers,  PharmD,  Brookings,  SD 


“You  don’t  know  who  I am,  do  you?”  she  asked  with 
a mischievous  twinkle  in  her  eye.  It  was  1 957  and  I was 
about  six  months  into  my  pharmacy  internship  in  a 
Rockford,  Illinois,  pharmacy.  I was  very  aware  of  how 
important  it  was  to  remember  all  my  patients,  but  I did 
not  recognize  this  elderly  lady. 

“No,”  I replied,  “but  your  voice  is  very  . . . familiar,” 
and  then  I remembered.  This  patient  was  housebound 
and  mostly  bedridden  with  congestive  heart  failure  for 
the  last  several  years.  She  had  been  receiving  digoxin 
but  was  gradually  failing.  A month  before  she  was 
started  on  a new  diuretic  class  drug  called  chlorothiazide 
(Diuril)  and  here  she  stood,  that  day,  smiling,  walking 
and  teasing  the  pharmacy  intern.  That  was  the  first  of 
many,  many  fulfilling  experiences  over  the  last  42  years. 
Prescription  pharmaceuticals  have  become  more  potent, 
site  selective  and  allow  longer,  higher  quality,  and  more 
productive  lives. 

This  will  be  my  last  article  for  “The  Journal”  before 
my  retirement.  Before  I head  into  my  dotage  ( hopefully 
many  years  away)  I would  like  to  make  some  personal 
observations,  comments,  and  suggestions  about  three 
areas  where  many  patient  questions  have  been  asked 
concerning  drug  samples,  generic  drugs,  and  herbal 
supplements. 

DRUG  SAMPLES 

The  historic  reason  given  for  using  drug  samples  is 
to  get  a patient  started  on  a drug  to  see  if  the  drug 
works  to  improve  the  patient’s  condition  with  minimal 
or  no  adverse  reactions.  This  logic  is  very  reasonable 
but  drug  samples  are  still  misused  and  are  a very 
expensive  form  of  pharmaceutical  advertising.  Even 
though  the  health  care  provider  gives  the  patient  precise 
instructions  on  how  to  take  the  sample  drug,  these 
instructions  are  many  times  forgotten  by  the  time  the 
patient  leaves  the  provider’s  door.  Questions  by 
patients  following  receipt  of  drug  samples  include  how 
to  take  the  drug,  what  does  the  Product  Package  Insert 
mean,  how  long  should  the  drug  be  taken,  how  to  get  a 
refill,  how  to  dispose  of  the  unused  samples,  etc. 

Some  thoughts  on  drug  samples: 

1.  Make  sure  the  patient  has  full  and  concise 

instructions  concerning  the  drug  sample.  Written 

instructions  are  best.  Reassure  the  patient  about  all 

the  warnings  in  the  Product  Package  Insert.  Some 


patients  stop  taking  the  medicine  without  the 
healthcare  provider’s  knowledge  after  being 
frightened  by  the  information  in  the  package  insert! 

2.  Use  drug  samples  at  the  beginning  of  long-term  or 
chronic  disease  conditions.  Most  problems  with 
drug  samples  occur  in  acute  conditions  such  as 
infections. 

3.  Give  the  patient  no  more  than  a seven  to  ten  day 
supply  of  a drug  sample  and  a prescription  for  that 
drug  to  be  used  if  the  patient  has  no  problems  with 
the  sample  drug. 

4.  Work  with  your  patient’s  pharmacist.  Noting  on  the 
prescription  that  a drug  sample  has  been  given  to 
the  patient  is  a win-win  situation.  The  patient  will 
receive  reinforced  information  and  counseling  about 
the  drug  given  and  most  likely  the  patient  will  return 
to  that  same  pharmacy  for  the  refill. 

GENERIC  DRUGS 

Prescribing  generic  drugs  at  one  time  meant  a cost 
saving  for  the  patient.  Now,  however,  generic  drug  costs 
are  increasing  at  a rapid  rate.  The  most  asked  question 
by  a patient  is  “Are  they  the  same?”  The  U.S.  Food  and 
Drug  Administration  (FDA)  regulates  generic  drugs,  and 
approved  generic  drug  products  have  therapeutic 
equivalence  with  the  Brand  Name  drug.  However,  drug 
bioavailability  and  release  can  be  altered  by  dmg  crystal 
size,  tablet  ingredients  and  manufacturing  processes 
and  these  changes  could  possibly  alter  therapeutic 
action.  One  caveat  concerning  a generic  drug:  if  possible 
have  the  patient  request  that  the  pharmacist  refill  their 
prescription  using  the  same  pharmaceutical 
manufacturer  that  was  used  for  the  filling  of  the  original 
prescription.  This  would  help  avoid  differences  between 
manufacturers’  ingredients,  such  as  lubricants, 
expanders,  dyes  and  production  methods. 

HERBAL  SUPPLEMENTS 

The  Dietary  Supplement  Act  of  1994  opened  up  a 
whole  can  of  worms  (or  should  we  say  herbs?).  Herbal 
and  “medicinal  foods”  products  are  not  reviewed  by 
the  FDA  for  effectiveness,  purity,  or  safety.  We  have 
returned  to  pharmacognosy  but  a drug  is  a drug  is  a 
drug  even  if  it  presented  as  an  encapsulated  powder, 
tea,  elixir  or  fluidextract.  These  are  not  benign  products. 
Recently,  the  “health’  supplement  gamma  butyrolactone 
(GBL),  which  was  promoted  to  help  build  muscles, 
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improve  physical  performance,  reduce  stress,  and 
induce  sleep,  was  recalled  by  the  FDA.  The  product 
killed  one  person  and  caused  nineteen  others  to  become 
unconscious  or  go  into  a coma.  Almost  daily  new 
information  is  received  concerning  herbal  supplements 
and  interactions  with  prescription  drugs. 

One  very  important  problem  is  that  many  patients 
do  not  perceive  herbal  supplements  as  being  drugs  and 
do  not  report  taking  them  to  their  health  care  provider. 
Another  problem  is  that  some  patients  are  fearful  of 
being  ridiculed  by  the  doctor  for  taking  these  types  of 
supplements.  This  withheld  information  can  cause 
missed  or  delayed  diagnosis,  missed  adverse  drug 
reactions  and  drug  interactions. 

The  supplement  business  is  now  a billion-dollar 
industry  and  will  be  with  us  for  a long  time.  It  is, 
therefore,  most  important  that  when  taking  a patient 
drug  history,  all  over-the-counter  drugs,  herbal 
supplements,  and  “medicinal  foods”  are  included  in  that 
patient’s  drug  history  and  problem  list.  Unfortunately, 
in  this  market  it  is  still  caveat  emptorl 
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AM  A Physician  Recognition  Award 

Congratulations  to  the  physicians  in  South  Dakota  who  have  earned  the  AMA  Physician  Recognition  Award  in 
the  months  of  January  and  February,  1999. 

January,  1999 

James  D.  Collins,  MD*  Mobridge,  SD 

February,  1999 

Timothy  P.  Donelan,  MD*  Sioux  Falls  Mark  J.  Oppenheimer,  MD*  Sioux  Falls 


* members  of  the  South  Dakota  State  Medical  Association 


S.D.MED.PAC 


SOUTH  DAKOTA  MEDICAL  POLITICAL  ACTION  COMMITTEE 


1323  SOUTH  MINNESOTA  AVENUE  . SIOUX  FALLS.  SOUTH  DAKOTA  57  1 05  . 605-336-1965 

WHAT  IS  S.D.MED.PAC?  - S.D.Med.PAC  is  the  bipartisan  political  action  committee  of  the  South  Dakota  State 
Medical  Association.  Its  goal  is  to  support  and  elect  pro-medicine  candidates  on  the  state  level. 

WHO  IS  S.D.MED.PAC?  - SDSMA,  SDSMA  Alliance,  and  district  medical  society  members  are  all  eligible  to  join 
S.D.Med.PAC.  Family  members  and  medical  society  staff  can  also  become  members  of  S.D.Med.PAC. 

WHAT  DOES  S.D.MED.PAC  DO?  - S.D.Med.PAC  makes  direct  contributions  to  pro-medicine  candidates  seeking 
election  to  the  South  Dakota  House  and  Senate. 

S.D.MED.PAC’s  role  is  more  than  just  political  contributions.  We  strive  to  educate  physicians  and  spouses  about  the 
political  process  to  help  them  become  effective  players  in  the  political  arena.  S.D.MED.PAC  also  provides  interested 
members  with  advice  on  organizing  local  fundraising  events  for  legislative  candidates. 

Making  monetary  contributions  to  state  legislative  candidates  is  one 
of  the  primary  methods  of  getitng  involved  in  S.D.MED.PAC. 

Chairman’s  Club  (Physician  & Spouse  Membership)  Total  $ 250.00 

Sustaining  Member  (Individual)  Total  $150.00 

Regular  Member  (Individual)  Total  $ 100.00 

Mail  your  contributions  to:  S.D.MED.PAC;  1325  S.  Minnesota  Ave.;  Sioux  Falls,  SD  57105  (personal  checks  only) 

Federal  law  requires  us  to  use  our  best  efforts  to  collect  and  report  the  name,  mailing  address,  occupation  and  name  of  employer  of  individuals  whose  contnbutions 
exceed  $200  in  a calendar  year.  To  comply  with  federal  law,  we  must  use  our  best  efforts  to  obtian,  maintain,  and  submit  the  name,  mailing  address,  occupation  and 
name  of  employer  of  individuals  whose  contributions  exceed  $200  per  calendar  year. 

S.D.Med.PAC  and  AMPAC  are  the  separate  segregated  funds  of  the  SDSMA  And  the  AMA.  Voluntary  political  contrubtions  by  individuals  to  S.D.Med.PAC  and 
AMPAC  should  be  written  on  personal  checks.  Contributions  are  not  limited  to  the  suggested  amount.  Neither  the  AMA  nor  the  SDSMA  will  favor  or 
disadvantage  anyone  based  upon  the  amounts  of  or  failure  to  make  PAC  contributions.  Voluntary  political  contributions  will  be  used  in  connection  with  the  state 
and  federal  elections  and  are  subject  to  the  prohibitions  and  limitations  of  the  Federal  Election  Act. 

Contributions  or  gifts  to  S.D.Med.PAC  and  AMPAC  are  not  deductibel  as  charitable  contributions  for  Federal  Income  Tax  purposes. 

(Federal  regulations  require  this  notice.) 


APRIL  1999 


131 


SOUTH  DAKOTA 


Foundation  for  Medical  Care 


DIABETES  DISEASE  MANAGEMENT 
PROGRAM  ANNOUNCED 

South  Dakota  Foundation  for  Medical  Care  is  pleased  to  announce  the  development  of  a disease 
management  program  designed  to  assure  and  improve  the  quality  of  care  provided  to  DAKOTACARE 
enrollees  with  diabetes.  This  new  program,  entitled  DAKOTACARE  Quality  Care  Management , 
will  be  operated  by  SDFMC  under  contract  with  DAKOTACARE  beginning  July  1,  1999. 

Our  approach  to  disease  management  includes  objectives  in  the  following  areas:  patient  and  provider 
education,  disease  specific  guidelines,  clinical  and  behavioral  support  services,  patient  tracking, 
reporting  of  significant,  measurable  outcomes,  and  studies  of  patient  satisfaction.  Our  focus  is 
toward  physicians,  patients  and  episodes  of  care  - all  the  care  that  is  provided  to  a patient  with 
diabetes  over  a defined  period  of  time.  The  overall  goal  is  increasing  patient  wellness  and  satisfaction 
through  proper  utilization  and  optimization  of  services  in  the  continuum  of  care. 

The  most  common  criticism  of  physicians  of  disease  management:  “It’s  lip  service.  Programs  have 
no  substance  because  they  don’t  have  physicians  and  patients  driving  the  program.”  Through  the 
development  of  diabetes  treatment  guidelines  by  South  Dakota  physicians  we  can  be  sure  that  the 
program  will  be  driven  and  supported  by  physicians,  putting  the  doctor-patient  relationship  first.  Our 
program  conforms  to  a continuous  quality  improvement  philosophy,  which  includes  leadership 
promoting  a culture  of  clinical  improvement,  respect  for  and  involvement  of  physicians  and  other 
health  care  workers  in  the  process,  orientation  toward  serving  the  customer,  marshaling  information 
to  support  involvement,  and  viewing  physicians  as  integral  participants  of  a system  where  performance 
is  to  be  improved.  The  degree  to  which  guidelines  and  care  protocols  are  observed  depends  upon 
the  degree  to  which  physicians  are  aware  of  them.  Similarly,  recent  research  has  indicated  that 
educational  efforts  targeted  toward  physicians  and  providers  in  disease  management  is  more  effective 
in  achieving  patient  compliance  than  efforts  directed  at  patients. 

Recently,  all  South  Dakota  physicians  should  have  received  the  Basic  Practice  Guidelines  for  Diabetes 
Mellitus.  which  was  developed  by  the  South  Dakota  Diabetes  Control  Program.  Quality  Care 
Management  will  utilize  these  guidelines  as  the  standard  of  care,  and  so  I ask  you  to  please  familiarize 
yourself  with  and  follow  these  guidelines  for  all  of  your  diabetic  patients.  Please  remember  that  no 
disease  management  program  cares  for  people  - only  you  can  do  that.  Our  goal  is  to  help  you 
provide  the  best  care  possible  by  utilizing  treatment  guidelines,  and  through  education  and  better 
compliance  among  your  patients  battling  this  debilitating  disease. 

Thank  you  for  your  continued  support,  and  look  forward  to  more  information  soon  about  Quality 
Care  Management. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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SOUTH  DAKOTA 


PHYSICIAN’S  DIRECTORY 

When  looking  for  a referral  or  wanting  to  place  a referral  - you  can  count  on  the  JOURNAL! 


ALLERGY  AND  ASTHMA 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

SD:  Pierre  - Huron  - Winner 

• Asthma 

Vermillion  - Canton  - Flandreau 

• Allergic  Rhinitis 

Wessington  Spgs  - Dakota  Dunes 

• Sinusitis 

IA:  Sioux  City  - Spirit  Lake 

• Hives 

Sheldon  - Rock  Valley 

• Eczema 

MN:  Worthington 

R.  MACLEAN  SMITH,  MD 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

101  West  37th  St.;  Sioux  Falls,  SD  57105 

EAR , NOSE  AND  THROAT 


NORTH 

CENTRAL 


HEAD 


A N I) 


NECK 


PAUL  A.  CINK,  MD,  FACS 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


NUCLEAR  IMAGING 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD,  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


NEUROLOGY 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


K.  ALAN  KELTS,  MD  PH.D. 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HATA,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATT  E.  SIMMONS,  ML 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon,  NE  Chadron,  NE 
Gillette,  WY  Newcastle.  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 


AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


EUROLOGY 

a.  s s o c i a.  t e s P.C. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 
K.  QEN’E  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.R 
WILLIAM  R.  R0SS1NQ,  M.D. 

CAROL  B.  MILE S,  M.D. 


Physicians  Office  Building 

91 1 E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)  335-3951 

HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARK  QREQQ,  M.D. 
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OBSTETRICS  AND  GYNECOLOGY 


Providing  routine  and  specialized  medical 
and  surgical  services  for  all  ages 


O B G Y N 

FORA  LIFETIME  OF  CARE 


A number  of  the  Sioivc  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 

Obstetrics  & Gynecology,  Ltd. 


(605) 3 

Obstetricians/Gynecologists: 
Thomas  L.  Looby,  MD 
Dean  L.  Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J.  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Hassebroeck-Johnson,  MD 
Shelley  J.  Cole,  MD 


'-7700 

Perinatologists: 

William  J.  Watson,  MD 
Les  N.  Heddleston,  MD 

Certified  Nurse  Practitioners: 
Janet  K.  Esterly,  RNC,  WHNP 
Julie  Cameron,  RN,  MS,  CNP 
(Brookings  location) 


Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


William  J.  Watson,  M.D. 

Chairman/Perinatology 
Sioux  Falls 


Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


John  firannian,  PhD 

Reproductive  Sciences 
Sioux  Falls 


University  of  South  Dakota 


■ School  of  Medicine 
Department  of  Obstetrics 
& Gynecology 


Virginia  Johnson,  M.D. 

Genetics 

Vermillion 


Elizabeth  Dimitrievich,  m.d.  “ Providing  medical  education, 

Obstetrics  & Gynecology 

sioux  Fails  service  and  research 

for  South  Dakotans  ” 


Donald  Kreger,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


H.  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


800-437-0287 

605-357-1520 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 
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SOUTH  DAKOTA 


OBSTETRICS  AND  GYNECOLOGY 
(continued) 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  PC. 

SAMIR  Z.  ABU-GHAZALEH,  M.l).  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 


ORTHOPEDICS 


Yankton  Bone  and  Joint  Center , PC 

Providing  quality  Surgical  and  non- 
surgical  care  of  Musculoskeletal 
Disorders  including: 

• Joint  Replacement  • Sports  Medicine  Bone  & Joint 

• Pediatric  Orthopedics  • Hand  Surgery  Center 

• Fractures  & Trauma  • Foot  and  Ankle 

• Arthroscopic  Surgery  • Spine 

Daniel  C.  Johnson,  MD  Douglas  D.  Neilson,  MD 

Board  Certified  Orthopaedic  Surgeons 

Don  D.  Swift,  DO 

Board  Eligible  A.O.A.O. 

Special  Interest-Joint  Replacement/Sports  Medicine 

1000  W.  4th  St.,  #1  • 6th  FI.  Benedictine  Physicians  Ctr. 
Yankton,  SD  57078  • Phone:  (605)668-8780 


Van  Demark 

Bone  & loint  Clinic.  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Black  Hills  Orthopedic 
& Spine  Center,  PC 

David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 

Lew  VV.  Papendiek,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 
Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


• Gall  M.  * Walter  O.  * Joseph  R.  • Robert  C.  • E.  Denise  * Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 


• Certified  by  the  American  Board  of  Orthopedic  Surgery 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 

SIOUX  FALLS  • WORTHINGTON 

MITCHELL  • BROOKINGS 
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OSTEOPOROSIS  SCREENING 


PATHOLOGY 


• Certification  in  Bone  Density  by  the  International  Society 
of  Clinical  Densitometry 

• Accurate  and  reliable  bone  density  measurements 

• Clinical  expertise  necessary  to  provide  treatment, 
prevention  and  long  term  care  recommendations 

• DEXA  - “gold  standard  tor  evaluating  osteoporosis" 

• 10  years  experience  in  Bone  Densitometry 

• Western  South  Dakota’s  provider  of  mobile  densitometry 

James  Engelbrecht,  MM.  • Cynthia  Weaver,  MM. 
Lee  Ahrlin,  MM. 

2929  Fifth  Street.  Suite  150  • Rapid  City.  SD  57701 
(605)  343-2176  • (800)  863-5578 

Fax  (605)  342-7612 


OPHTHALMOLOGY 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 


from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


R Physicians 
L Lateratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 

And  Nuclear  Medicine 

SIOUX  FALLS: 

Alfred  E.  Hartmann,  jVID 

Karla  K.  Murphy,  MD 

Jeffrey  B.  Hagen,  MD 

Diane  C.  Sneed,  MD 

Steven  P.  Olson,  MD 
Henry  Travers,  MD 

Douglas  R.  Currin,  MD 

MITCHELL: 

SPENCER,  IA: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

Roxy  C.  McLaren,  MD 

1000  East  21st,  Suite  4100 

605-322-7200 

Sioux  Falls,  SD  57105 

1-800-658-5474 

mWM  Pathologists,  P.C 

Clinical  Pathology 
Anatomic  Pathology 
1 Diagnostic  Ultrasonography 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson, 

MD 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  Ml> 

Ali  D.  Jassim,  MD,  Ph.D. 

Wesley  D.  Putnam, 

MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall 

MD 

David  W.  Ohrt,  Ph.D.,  MD 

Jerry  L.  Simmons, 

MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles, 

MD 

P.O.  Box 

5134 

Sioux  Falls,  SD 

57117-5134 

(605)  333-1720 

1-800-424-0564 

Your  Partners  in  Health, 
Your  Partners  For  Life 


Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

tCUNICAL 
LABORATORY 

of  the  Black  Hills 


Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 
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PATHOLOGY 

(continued) 


PHYSICIAN  STAFFING 


Clinical 
Laboratories 
of  the  Midwest 

Sioux  Valley  Hospitals  & Health  System 

Teaming  up  with  local 
Health  Care  Providers... 

For  quality  patient  care! 

Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  (he  Tri-States  since  1984, 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  M D (605)  665-1855 


PLASTIC  SURGERY 


Richard  J.  Howard,  MD  John  R.  Oliphant,  MLD 


0Dr.  Howard 
oc  Dr.  Oliphant 

Aesthetic  & Reconstructive  Surgery 

Medical  Building  1,  Suite  206 
1200  South  Euclid  Avenue 
Sioux  Falls,  SD  57105 
Fax:  605.334.0926 


Certified  By  The  American  Board  of  Plastic  Surgery 
*Also  Certified  By  The  American  Board  of  Otolaryngology 


Members 


SPECIALISTS  IN: 

Cosmetic  Surgery  • Hand  Surgery 


Liposuction 
Laser  Surgery 
Reconstructive 
Surgery 


Skin,  Head  & 
Neck  Cancer 
Micro  Surgery 
Birth  Defects 


Breast  Surgery: 

- Reduction 

- Reconstruction 

- Enlargement 


is^ai  Call  (605)  334-1930 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS.  INC. 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


36t5  5th  Street  Rapid  City,  SD  57701 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1 -800-666-3349 


o 


Member 

AMERICAN  SOCIE] 
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SURGERY 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Recta!  Surgery 
Laparoscopic  Surgery  and  Severe  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR.,  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104  1-800-727-0670 

Sioux  Falls,  SD  57105 


MULTISPECIALTY  CLINICS 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 

INTERNAL  MEDICINE 

NEUROLOGY 

Richard  A.  Wake,  MD 

Richard  Holm,  MD 

Kumud  R.  Saxena,  MD 

Memtt  G.  Warren,  MD 

Satish  Saxena,  MD 

PEDIATRICS 

Richard  S.  Hieb,  MD 

Thomas  Johnson,  MD 

Gerald  L.  Turner,  MD 

E.W.  Filler,  MD 

Daniel  Cecil,  MD 

EAR.  NOSE  & THROATS 

Heather  Christensen,  MD 

Gerald  L Turner,  MD 

Robert  Rietz,  MD 

GENERAL  SURGERY 

ORTHOPEDICS 

OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D Ramsay,  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

1-800-658-5405 

BUSINESS/BILLINGS 

692-623 

400  22nd  AVENUE,  BROOKINGS,  SD 

PHYSICAL  THERAPY 

697-7336  , 

Resoui 

Physician 

1-800-456-3789 

*ceFull 

Referral 

t 605-331-3113 

Acute  Care 

Nephrology 

I Allergy  &.  Immunology 

Neurology 

Audiology 

Neuropsychology 

Behavioral  Medicine 

Neuropsychiatry 

&.  Neuroscience 

Nuclear  Medicine 

Bone  Marrow 

Nutrition  Services 

Transplantation 

Obstetrics  &.  Gynecology  ; 

;■  Cardiology 

Occupational  Medicine 

: Cardiovascular  Lah 

Ophthalmology  !: 

Child  Psychology 

Optometry 

Critical  Care  Medicine 

Orthopedics 

CT  Scanning 

Pathology 

Dermatology 

Pediatric  After-Hours  Clinic 

Diabetic  Help 

Pediatrics 

i & Education 

Peripheral  Vascular  Disease 

ENT  Head/ 

Pharmacy 

Neck  Surgery 

Physical  Therapy  1 

EEG/EMG 

Podiatry 

1 Endocrinology 

Psychiatry 

: Family  Practice 

Pulmonary  Medicine 

Gastroenterology 

Radiology  :i 

Geriatric  Medicine 

Rehabilttarive  Medicine 

H ematol  ogy/  Oncology 

Rheumatology 

Hyperbaric  Medicine 

Sleep  Disorders  Medicine 

!:  Infectious  Diseases 

Surgery:  General,  Thoracic, 

Infertility 

Oncology  &.  Vascular 

; Internal  Medicine 

Travel  &.  Tropical 

Laboratory  - 

Medicine  ' 

i Reference  Testing 

Ultrasound 

Mammography 

Urology 

Renal  Transplantation 

It? 

Central  Plains  Clinic 

Main 

Midwest 

1 100  East  21st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  21  st  Street 

(605)  335-2727 

Sioux  Falls,  SD  57105 

(605)  332-2880 

East 

4405  East  26th  Street 

Beresford  j;j 

1 Sioux  Falls,  SD  57103 

600  West  Cedar  1 

(605)  331-3320 

Beresford,  SD  57004  ; 

(605)  763-5002  I 

1 West 

2701  South  Kiwanis  Avenue 

Brown  Clinic  3 

3,  Sioux  Falls,  SD  57105 

506  First  Avenue,  S.E.  1 

j (605)  331-3340 

Watertown,  SD  57201  | 

(605)  886-8482  1 

III  Oncology  7 

1000  East  21  st  Street, 

Medical  Arts  Clinic 

Suite  2000 

71  7 St.  Francis  Street  ! 

Sioux  Falls,  SD  57105 

Rapid  City,  SD  57709 

(605)  331-3160 

(605)  342-2880 

Pulmonary  Medicine 

Accredited  hy 

1 201  South  Euclid  Avenue, 

Accreditation  Association 

Suite  407 

1 Sioux  Falls,  SD  57105 

Ambula,ory  Health  Care,  Inc. 

| (605)  331-3464  || 
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UROLOGY 


Office  Hours 
By  Appointment 


Phone:  (605)  886-9201 
Fax:  (605)  886-9204 


STEPHEN  H.  GEHRING,  M.D. 

WATERTOWN  UROLOGY,  P.C. 


600  Fourth  Street,  N.E. 


Watertown,  SD  57201-1898 


PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


UROLOGY  . Offi«  H°urs: 

SPECIALISTS  ^ Appointment 

CHARTERED 

ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D 

1200  S. 

3uclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 

(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 

Do  you  wish  you  could . . . 

• Multiply  your  influence  on  rural  health  care? 

• Insure  quality  health  care  for  years  to  come? 
• Shape  the  future  of  Medicine? 

Join  the  faculty  of  the 
Sioux  Falls  Family  Practice  Residency! 

Needed: 

Board  Certified  Family  Physician  (with  OB) 
Interest  in  teaching  and  learning  mandatory 
Rural  practice  experience  preferred 
Teaching  experience  desirable,  but  not  necessary 

Send  letter  of  interest  and  CV  to 

Earl  Kemp,  MD,  Director 
Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105-3845 

Women  and  minorities  please  apply.  AA/EOE 
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DERMATOLOGIST, 
INTERNAL  MEDICINE, 
OB/GYN,  ONCOLOGY, 
URGENT  CARE 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
Internal  Medicine,  OB/GYN,  Oncology, 
and  Urgent  Care. 

Brainerd  Medical  Center,  PA 

• 36  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 
Almost  100%  fee-for-service 

Excellent  fringe  benefits 

• Competitive  compensation 

Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  IVi  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 


GENERAL 

SURGEON 


Rapid  City,  South  Dakota 
B.E./B.C. 

Proficiency  in  minimally  invasive, 
vascular  & thoracic  requested. 

Contact: 

Edward  J.S.  Picardi,  MD,  F.A.C.S. 
725  Indiana  St. 

Rapid  City,  SD  57701 
605/342-5573 
Fax:  605/341-2161 


There  Is  A 

Difference 

Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  cnme.  No  fees.  Call  or  send  CV: 

Physician  Placement  Program 
1 100  S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  57117-5039 
800-468-3333  or 
605-333-7393 
Fax:605-333-1562 

Sioux  Valley 

Hospitals  & Health  System  J 


SPECIALISTS  NEEDED 
Family  Practice,  Internal  Medicine, 
General  Surgery,  Ob/Gyn 

Smaller  communities  in 
Northern  Iowa  need  you! 

Only  two  hours  from  major  metropolitan  areas. 

For  more  information  please  contact: 
Jerry  Hess 

Mercy  Family  Care  Network 
1000  Fourth  Street,  SW 
Mason  City,  IA  50401 
Phone:  (515)  422-5551 
Fax:  (515)  422-6388 


NORTH  IOWA 

#/MERCY  FAMILY  CARE  NETWORK 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  ( I hour 
AMA  Category  credit  available  unless  otherwise  specified) 

CME  CONFERENCES 


Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 
347-7145. 


APRIL  1999 

Apr  1 5 Cancer  Conference  -11:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Apr  15  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Apr  1 5 Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

Apr  15  Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announcecfTopic:  To  be  announced.  Info: 

Gregory  Wiedel,  MD  - 353-6219. 

Apr  15  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Apr  15  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Apr  16  Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Apr  16  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

Apr  17  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcecfTopic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Apr  20  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital.  Info:  333-6455. 

Apr  20  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II;  Info: 

Michelle  Peters  - 357-1340. 

Apr  21  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Apr  21  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

Apr  22  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Apr  22  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Apr  22  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

Apr  22  Trauma  Grand  Rounds  - 12:00  noon,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

Apr  22  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7 1 78. 

Apr  23  Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B.  Brookview  Manor,  Info:  Phyllis 

Sander,  RN,  696-9000,  Ext.  7232. 

Apr  23  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

Apr  24  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcecfTopic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Apr  27  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Apr  28  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Into:  Candy 

Benne, 347-7153. 

Apr  28  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Apr  29  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Into:  Cancer  Registry  - 34 1 - 
8705. 

Apr  29  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Into:  Dr.  Roy  Burt,  662- 
5194. 
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May  I 1 

May  12 

May  12 

May  12 

May  12 

May  13 

May  13 

May  13 

May  13 

May  13 

May  14 

142 


Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -34 1 -8 107. 

MAY  1999 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced,Topic: 
to  be  announced.  Info:  Michelle  Peters  - 357-1366. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

Internal  Medicine,  Tumor  Conference  - 8:00  am,  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton; 
Speaker:  to  be  announced,Topic:  to  be  announced.  Info:  Julie  Baumberger,  665-9044. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341  - 
8705. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Grand  Rounds  - 1 2:00  noon.  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Cancer  Conference  - I 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor, 
Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Psychiatry  Grand  Rounds  - 12-1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -34 1-8 107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Clinical  Pathology  Conference  - 8:00  am,  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton;  Speaker:  to 
be  announced,Topic:  to  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

Geriatric  Forum  - 7:30  am,  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 341-8107. 

CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 
Manor,  Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 

Breast  Cancer  Conference  - 12:00  noon.  Meeting  Room  B,  Sioux  Valley  Hospital,  Info:  BHI  333-5244. 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333- 
1000. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced,Topic: 
to  be  announced,  Info:  Michelle  Peters  - 357-1366. 

Dermatopathology  Conference  - 7:30  am,  SVH  Pathology  Conference  Room  1513  Info:  Joan  - 333-1730. 
Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 
Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 
Morbidity/Mortality  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor, 
Info:  Phyllis  Sander,  RN,  696-9000,  Ext.  7232. 
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May  14 

May  15 

May  18 

May  18 
May  19 

May  19 

May  20 

May  20 

May  20 

May  20 
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May  20 
May  21 

May  21 

May  22 

May  25 
May  26 

May  26 

May  27 
May  27 

May  27 

May  27 
May  27 

May  27 

May  28 

May  29 

Apr  19-20 
Apr  22-24 


Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office -341-8107. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II;  Info: 
Michelle  Peters  - 357-1340. 

Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info: 
Gregory  Wiedel,  MD  - 353-6219. 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 
Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital.  Info:  Med  Staff 
Office -341-8107. 

Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

Tumor  Conference  - 12:00  noon,  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 
Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 
Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

Cardiovascular  Conference  - 12:00  noon.  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be 
announced;Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor,  Info:  Phyllis 
Sander,  RN,  696-9000,  Ext.  7232. 

Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 


MISCELLANEOUS 
APRIL  1999 

NIOSH  - Approved  Spirometry  Training,  HealthPartners  Inst  for  Med  Ed,  St.  Paul,  MN.  AMA  Category  1 
creditavail.  HealthPartners  Inst  for  Med  Ed/CE,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:651-221-3992  Fax: 
651-292-4773. 

Hip  and  Knee  Reconstruction:  An  Update,  The  Pointe  Hilton  at  Squaw  Peak,  Phoenix,  A Z 14.5  hrs  AMA 
Category  1 credit.  Fee:  $590.  Mayo  Foundation,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688. 
Fax:  507-284-0532. 
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Apr  23-30 

May  3-7 
May  6-7 
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May  12-14 

May  12-14 
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May  14 

May  15 

May  15 
May  17-21 

May  18-19 

May  19-21 
May  2 1 


Hip  and  Knee  Reconstruction,  Phoenix,  AZ.  AMA  Category  1 credit  avail.  Mayo  School  of  CME,  200  First 
St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  Fax:  (507)  284-0532. 

Cardiac  Symposium/Medical  Education  Update,  Ramkota  Inn,  Aberdeen,  SD.  7 hrs  AMA  Category  1 credit. 
Fee:  $25.  Avera  St.  Luke’s,  305  S State  St,  Aberdeen,  SD  57401 . Phone:605-622-5588.  Fax:605-622-5670. 
Learning  Disorders  Assessment  Program  Annual  Symposium,  Rochester,  MN.  AMA  Category  1 credit 
avail.  Mayo  School  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  (507)  284-2509.  Fax:  (507)  284- 
0532. 

Oncology  in  the  New  Millenium,  The  Ritz-Carlton  Hotel,  St.  Louis,  MO.  AMA  Category  1 credit  avail.  Office 
of  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO  631  10-1093. 
Phone:  314-362-6891.  Fax:  314-362-1087.  Email:  CME@msnotes.wustl.edu. 

58th  Annual  American  Occupational  Health  Conference,  Ernest  N.  Morial  Convention  Ctr,  New  Orleans, 
LA.  AMA  Category  1 credit  avail.  ACOEM  Ed  Dept,  55  W Seegers  Rd,  Arlington  Hgts,  IL  60005.  Phone:  847- 
228-6850,  ext  180.  Fax:  847-228-1856. 
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20th  Annual  Practice  of  Internal  Medicine,  Rochester,  MN.  AMA  Category  1 credit  avail.  Mayo  School  of 
CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  507-284-2509.  Fax:  507-284-0532. 

Fitting  the  Work  to  the  Worker  Series;  Preplacement  Evaluation;  Advanced  Medical  Case  Management. 

AMA  Category  1 credit  avail.  Inst  for  Med  Ed/CE,  640  Jackson  St,  St  Paul,  MN  55101.  Phone:  651-221-3992. 
Fax:651-292-4773. 

Nuclear  Cardiology  for  the  Technologist,  Heart  House  Learning  Ctr,  Bethesda,  MD.  AMA  Category  1 credit 
avail.  Am  College  of  Cardiology  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897. 
Phone:  800-253-4636  ext  652.  Fax:  301-897-9745. 

Clinical  Auscultation  of  the  Heart,  Washington,  DC.  AMA  Category  1 credit  avail.  Am  College  of  Cardiology, 
Extramural  Prgms,  91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253-4636  ext  695.  Fax:  301-897- 
9745. 

ICSI  Conference  on  Quality  Improvement  in  Healthcare.  AMA  Category  1 credit  avail.  Inst  for  Med  Ed/CE, 
640  Jackson  St,  St  Paul,  MN  55101.  Phone:  651-221-3992.  Fax:  651-292-4773. 

Recent  Advances  in  Clinical  Nuclear  Cardiology  Featuring  Case  Review  with  the  Experts,  Heart  House 
Learning  Ctr,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Am  College  of  Cardiology  Heart  House  Learning  Ctr, 
9111  Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253-4636  ext  652.  Fax:  301-897-9745. 

14th  Annual  Vascular  Symposium,  Sioux  Falls  Convention  Center,  Sioux  Falls,  SD.  7 hrs  AMA  Category  1 
credit.  Fee:  $35.  North  Central  Heart  Inst,  414  W 18th  St,  Sioux  Falls,  SD  57104.  Phone:605-339-6776.  Fax: 
605-331-5314. 

Excellence  in  Diabetes  Management,  The  Ritz-Carlton  Hotel,  St.  Louis,  MO.  7.25  hrs  AMA  Category  1 
credit.  Fee:  $95.  Office  of  CME,  Washington  Univ  School  of  Med,  Campus  Box  8063, 660  S Euclid  Ave,  St.  Louis, 
MO  63 1 10-1093.  Phone:314-362-6891.  Fax:314-362-1087.  Email:  CME@msnotes.wustl.edu. 

Elbow  Surgical  Skills  Course,  Rochester,  MN.  AMA  Category  1 credit  avail.  Mayo  School  of  CME,  200  First 
St,  SW,  Rochester,  MN  55905.  Phone:  507-284-2509.  Fax:  507-284-0532. 

The  14th  Annual  Two-Dimensional  Echocardiography  and  Cardiac  Doppler:  Comprehensive  Review, 
Core  Curriculum,  and  Self-Assessment,  Lake  Buena  Vista,  FL.  AMA  Category  1 credit  avail.  Am  College  of 
Cardiology,  Extramural  Prgms,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253-4636  ext  695. 
Fax:301-897-9745. 

The  13th  Annual  SD  Rural  Health  Conference:  ACCESS  - Advancing  Coordination  and  Collaboration 
Equals  Survival  and  Success,  Best  Western  Ramkota  Inn,  Sioux  Falls,  SD.  Fee:  $125.  Lisa  Reurink,  Sect  of  Rural 
Hlth,  USDSM,  1400  W 22nd  St,  Sioux  Falls,  SD  57105.  Phone:  605-357-1500.  Fax:  605-357-1510.  Email: 
lreurink@sundance.usd.edu. 

Peripheral  Artery  Disease:  Contemporary  Strategies  for  Diagnosis  and  Therapy,  Heart  House  Learning 
Ctr,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Am  College  of  Cardiology  Heart  House  Learning  Ctr,  91 1 1 Old 
Georgetown  Rd,  Bethesda,  MD  20897.  Phone:  800-253-4636  ext  652.  Fax:  301-897-9745. 

Poisionous  Plants  Symposium,  Pillsbury  Auditorium,  Hennepin  County  Med  Ctr,  Minneapolis,  MN.  6 hrs 
AMA  Category  1 credit.  Hennepin  County  Med  Ctr,  CME,  701  Park  Ave,  Mpls,  MN  55415,  MAIL  861B. 
Phone:  612-347-2075.  Fax:  612-904-4210. 
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VASCULAR 


SYMPOSIUM 


Topics  for  Discussion 


Vascular  Emergency  — 
Assessment  and  Management 


New  Concepts  m 
Vascular  Imaging 


Role  of  Vascular  Rehabilitation 
and  Exercise  for  the  Treatment 
of  Peripheral  Vascular  Disease 


Endovascular  Techniques  for 
Limb  Salvage 


Current  Concepts  in  the 
Management  of 
Pulmonary  Embolus 


Technology,  procedures  and  philosophies  constantly 
change.  For  health  care  professionals,  it’s  vital  to  remain 
informed  about  the  latest  innovations.  At  North  Central 
Heart  Institute,  we’re  committed  to  providing  that 
information  for  you.  We’re  pleased  to  present  our: 

Fourth  Annual  Vascular  Symposium 
May  14,  1999 

Sioux  Falls  Arena  and  Convention  Center 


CME  credits  may  be  acquired. 

Call  North  Central  Heart  Institute  at 
605-339-6776  for  more  information 
or  registration. 


We've  helped  keep  medical  dollars  at  home. 
Which  keeps  your  patients  here,  too. 


South  Dakota's  Own 


It's  a tricky  procedure. 


Ten  years  ago, 
I'd  have  sent  him 
to  the  Cities. 


||§Mr 


Or  Denver.  Or  Chicago. 

But  today, 
he  can  be  treated 
right  here  in  South  Dakota. 

So,  in  the  end, 
he's  a pretty  lucky  fellow. 


r.o 


DAKOTACARE  was  created  to  help  strengthen  South  Dakota's  medical  community. 
By  working  to  keep  medical  dollars  within  our  state's  borders,  specialties  have  flour- 
ished. Medical  centers  have  grown.  And  procedures  that  once  required  days  of  travel 
are  now  routinely  done  close  to  home.  That's  something  that  benefits  us  all. 


9^  DAKOTACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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The  Care  you  TRUST 

IS  JUST  AROUND  THE  CORNER 


We  areAvera  Health , a regional family  of  more  than  95  hospitals, 
clinics,  nursing  homes,  senior  apartments  and  home  care  agencies. 
We  are  united  by  a common  goal:  to  keep  consistently 
excellent  health  care  services  close  to  you  and  your  family. 


Avera  ^ 


CARING  Together...  CARING  for  LIFE. 


For  a complete  listing  of 
Avera  Health  partners  and  locations 
in  South  Dakota  and  surrounding  states, 
call  605-322-7300. 


or  visit  our  website  at  www.avera.org 


Cleft  Lip  and  Palate 


24  YEARS  EXPERIENCE  OF  SPECIALIZED  CARE 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  resepect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Danyl  Erlandson,  patient’s  father 


“I  really  never  expected  you  to  be  able  to  do  quite 
that  good  of  a job.  It  looks  excellent!  I mean,  I 
never  expected  ANYONE  to  do  that  good  of  a job. 
You  should  be  very  proud  of  your  ability  and  the 
fact  you  can  change  a person’s  life.” 


- Kevin  Patrick,  patient’s  father 


Rif’  At  Hussain,  MD,  FACS 


Dr.  Hussain  is 

COMMITTED  TO 
PROVIDING  THE 
HIGHEST  QUALITY 
OF  CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1201  S.  Euclid  Avenue,  Stuie  102  * Sioux  Falls,  SD  57105-0412  * Phone:1-800-339-4445 
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CONTRIBUTORS  NEEDED! 


During  the  last  four  years  the  South  Dakota  Medical 
School  Endowment  Association  has  granted  more 
than  200  loans  totaling  over  $250,000.  These  low 
interest  (6%)  loans  go  to  medical  students  who  are 
attending  the  University  of  South  Dakota  School  of 
Medicine.  The  needs  of  these  medical  students 
continue  to  increase.  To  meet  these  needs  the 
Endowment  must  have  continued  growth  in  both  the 
size  and  numbers  of  donations. 


WE  NEED  YOUR  HELP!!! 


Please  make  your  checks  payable  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  South  Minnesota  Avenue 
Sioux  Falls,  South  Dakota  57105 
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President’s  Page 


Rodney  R.  Parry, MI),  President 
South  Dakota  State  Medical  Association 


On  April  9,  1999,  the  Council  of  the  South  Dakota 
State  Medical  Association  reaffirmed  the  adoption 
of  the  American  Medical  Association  policy  regarding 
economic  credentialing.  This  policy  defines  economic 
credentialing  as  the  use  of  economic  criteria  unrelated 
to  quality  of  care  or  professional  competency  in 
determining  an  individual’s  qualifications  for  initial  or 
continuing  hospital  medical  staff  membership  or 
privileges.  One  may  assume  that  economic  credentialing 
refers  to  reappointment  to  staff  based  upon  the 
resources  utilized  in  patient  care.  It  can;  but  it  may  also 
reflect:  the  number  of  uninsured  patients  seen  by  a 
physician;  the  payer  mix  of  patients  seen  by  a physician; 
the  market  need  for  the  physician  or  the  potential  for 
revenue  generation  that  might  be  associated  with  the 
granting  or  renewing  of  clinical  privileges;  or  the  number 
of  physicians  already  offering  service  who  might  be 
economically  disadvantaged  if  an  additional  physician 
joins  staff. 

All  practicing  physicians  in  South  Dakota  are  at  risk 
of  economic  credentialing,  including;  members  of  a 
closed  staff  hospital-employed  physicians,  members 


of  clinics,  and  independent  practitioners.  In  a national 
survey  published  in  Hospitals  and  Health  Networks, 
nearly  all  hospital  administrators  report  that  they 
maintain  physician  profiles  of  resource  utilization  and 
nearly  half  will  consider  economic  indicators  when 
reviewing  physician  privileges.  Last  fall  the  South 
Dakota  Association  of  Healthcare  Organizations 
announced  that  it  is  maintaining  profiles  on  all 
practitioners  in  South  Dakota.  Hospital  boards  have  a 
fiduciary  responsibility  for  their  institution  and  may  have 
the  final  authority  to  grant  appointments  and  credential 
physicians;  but  they  also  have  the  ultimate 
responsibility  to  serve  their  customers  who  are  our 
patients. 

Our  patients  must  have  the  basic  rights  of  all 
consumers.  They  must  have  a choice  of  caregivers, 
which  includes  their  personal  physician.  They  must 
have  quality  nursing  care.  They  must  have  the 
availability  of  the  best  technology  and  access  to  the 
most  talented  personnel  including  medical  specialists 
within  the  assets  available.  Clearly  the  principles  of 
customer  service  also  apply  to  health  care  delivery. 
Economic  credentialing  will  not  best  serve  the  patients 
who  have  entrusted  their  lives  in  our  care. 

In  1930,  Dr.  Peabody  from  Webster,  South  Dakota, 
addressed  the  South  Dakota  State  Medical  Association 
saying,  “utopia  is  more  than  just  around  the  comer; 
therefore,  it  behooves  us  to  consider  our  problems 
seriously  and  to  realize  the  fact  that  our  salvation  will 
depend  upon  ourselves.”  His  statement  still  applies. 
Plan  to  attend  the  1999  South  Dakota  State  Medical 
Association  meeting  in  Sioux  Falls,  June  1 0,  1 1 , and  1 2. 
A special  session  devoted  to  economic  credentialing 
will  be  held  Friday  afternoon. 

As  this  is  my  last  President's  Page,  I wish  to  pay 
special  tribute  to  my  colleagues  at  the  Medical  School, 
especially  Robert  Talley  and  Robert  Raszkowski,  and 
my  pulmonary  partners,  Ashraf  Elshami,  Richard  Hardie, 
Brian  Hurley,  Bruce  Prouse,  and  Dave  Thomas.  Also  I 
would  like  to  acknowledge  the  support  that  my  wife, 
Ruth,  has  provided.  It  is  through  their  effort  that  I have 
been  able  to  have  the  time  available  to  participate  in  the 
activities  of  the  South  Dakota  State  Medical  Association. 

REFERENCE 

1 . Peabody  PD,  Address  of  the  president-elect.  Journal- 

Lancet  1931;51:175-6. 


Alliance  News 


Karen  Koob,  President 

South  Dakota  State  Medical  Association  Alliance 

~\Jow  is  the  time  to  make  reservations  for  the  joint 
1 i SD  Medical  Association  and  Alliance  Annual 
Meeting  June  10-12.  It  is  a time  to  learn  new  things, 
reconnect  with  our  medical  family,  meet  new  friends, 
and  celebrate  our  accomplishments.  There  are  some 
exciting  and  fun  things  planned  for  the  event.  First, 
let’s  make  it  a family  weekend!  I encourage  physicians 
and  their  spouses  to  bring  their  children  to  the  annual 
meeting.  The  convention  chairmen  are  prepared  to  assist 
with  *childcare  and  help  plan  activities  for  them.  The 
parents  may  participate  in  the  convention  programs 
while  the  children  are  cared  for  and  entertained.  We 
want  them  to  have  a good  time  too. 

The  Alliance  has  added  a male  spouse  “stag”  dinner, 
which  will  be  held  at  the  same  time  as  the  traditional 
Alliance  no-host  dinner  on  Thursday.  This  will  give 
male  members  a chance  to  become  acquainted  and  share 
their  experiences  as  the  spouse  of  a female  physician. 

A highlight  of  the  convention  will  undoubtedly  be 
the  **AMA  Foundation  event  on  Thursday  evening. 
In  advance  of  that  activity,  I would  like  to  thank  the 


chairmen  of  that  event  and  the  hosts  for  the  evening, 
Dr.  Walter  and  Martha  Carlson.  They  have  organized 
two  raffles:  a new  2000  Volkswagen  Beetle;  and  round 
trip  airline  tickets  for  two  anywhere  in  the  continental 
United  States.  The  First  National  Bank  in  Sioux  Falls  is 
again  sponsoring  the  evening  and  both  raffle  prizes  have 
been  donated,  so  every  cent  of  the  raffle  tickets  proceeds 
will  go  to  the  AMA  Foundation  and  will  be  directed  to 
the  USD  School  of  Medicine.  This  promises  to  be  a fun 
evening  in  the  Carlson’s  home.  Don’t  miss  it! 

Susan  Paddack,  AMA  Alliance  secretary,  will  be  our 
national  guest  at  the  annual  meeting.  She  is  a dynamic 
person  who  is  always  ready  to  listen  to  our  concerns, 
help  with  problem  solving,  and  give  encouragement  as 
we  begin  another  year. 

On  Saturday  morning,  the  Alliance  and  LifeSource 
will  host  an  educational  seminar  on  organ  donor 
awareness.  A transplant  physician,  an  organ  donor 
and  an  organ  recipient  will  be  a part  of  the  program. 
This  program  will  be  open  to  the  public. 

The  entire  convention  promises  to  be  interesting  and 
worthwhile.  I look  forward  to  seeing  everyone  there. 

Now  is  the  time  to  celebrate  reaching  our 
membership  goal.  To  date,  552  members  have  joined 
the  Alliance.  South  Dakota  will  again  have  three 
delegates  at  the  AMA  Alliance  convention  in  June. 
Numbers  . . . numbers  . . . numbers.  1 have  talked  about 
numbers  so  much  lately,  yet  the  Alliance  is  so  much 
more  than  membership  numbers  ...  it  is  people! 
Although  there  is  strength  in  numbers,  it  is  the  people 
who  bring  quality  to  our  projects  and  to  our  communities. 

The  spirit  and  enthusiasm  of  the  Alliance  is  alive 
and  well.  We  owe  much  credit  for  that  to  those 
“experienced,”  faithful  members  who  have  been  a part 
of  our  development  in  past  years  and  continue  to  be 
active.  However,  the  future  of  our  organization  is  in  our 
newer  members.  It  has  been  especially  rewarding  for 
me  to  see  new  faces  on  our  committees  and  projects 
this  year.  They  bring  a new  energy  to  the  group  and 
new  ideas  which  will  assure  that  we  will  continue  to 
have  a positive  impact  on  those  around  us. 

Speaking  of  energy,  the  new  Alliance  president  for 
next  year  is  bursting  with  energy!  Ronda  Stensland  is  a 
talented  “newer”  member  and  is  prepared  to  lead  us 
into  the  next  century.  We  have  become  good  friends  as 
we  have  worked  together,  and  1 assure  you,  she  has 
much  to  offer. 
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Now  is  the  time  to  say  “thank  you  ” to  the  men  and 
women  I have  worked  with  this  year.  South  Dakotans 
truly  are  the  best!  The  board  has  been  a wonderful  part 
of  the  Alliance  team . . . hard  working,  and  very  diligent. 
The  staff  at  the  SDSMA  has  been  so  helpful  (they  have 
even  been  able  to  make  me  look  good! ).  The  Medical 
Association  has  been  very  supportive  of  all  our  ideas 
and  projects.  Travelling  to  the  districts  has  been  a fun 
experience.  I have  been  blessed  to  have  this  opportunity 
to  meet  so  many  new  friends  and  be  a part  of  the  many 
good  things  they  have  done.  I am  grateful  for  another 
successful  year,  a year  which  has  been  personally  very 
satisfying  for  me.  Thank  you. 

* Reservations  for  childcare  must  be  made  in  advance, 
preferably  before  June  1,  1999. 

**  For  more  information  regarding  the  AMA  Foundation 
event,  please  call  Walter  Carlson  at  605/332-0901,  or 
Karen  Koob  at  605/334-742 1 . 


KEVIN  GARRY 
ChFC 

A Planning  and  Consulting  Firm 
for  Estate , Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332-5900 

Licensed  life  and  health  agents  offering  Insurance 
and  other  financial  products 


WHERE  DO  YOUR  NICU  or  PEDIATRIC  PATIENTS  TURN. . . 

❖ for  assistance  when  they  get  home?  ❖ for  reliable  information? 

•**  to  implement  your  recommendations?  ❖ for  ongoing  case  management? 


Because  the  first  three  years  build  a lifetime. 


WE  CAN  PROVIDE: 

❖ Local  Contact  Workers  for  families, 

❖ Combination  of  discharge  planning  with  at-home  follow-up  for  resources  and  services, 
❖ Access  to  local  networks  of  resource,  anywhere  in  South  Dakota. 


Educate  your  staff  to  assist  families  while  they  are  outside  your  care. 


Call  1-800-529-5000  to  find  the  contact  person  nearest  you. 

Be  prepared  to  know  the  county  of  the  family's  residence. 


Birth  to  3 Connections 
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Editorial 


There  is  no  more  excellent  example  of  the  true 
partnership  between  the  South  Dakota  State 
Medical  Association  and  the  South  Dakota  State 


fewer  drunk  drivers  now  and  penalties  from  loss  of 
driving  licenses  to  convictions  for  vehicular  homicide 
are  common. 


Medical  Alliance  than  the  present  project  promoted  by 
the  Alliance. 

S.A.V.E. 

Stop  America’s  Violence  Everywhere 

Too  often  the  medical  profession  has  been  criticized 
for  not  becoming  involved  in  important  social  issues. 
The  fact  that  the  Alliance  is  actively  taking  part  in 
promotion  of  this  program  and  working  with  local,  state, 
and  national  agencies  demonstrates  the  interest  of 
medicine  in  such  societal  problems. 

Certainly  physicians  see  the  physical  and  mental 
effects  of  domestic  violence  frequently  in  their  practices. 
This  “hidden”  problem  is  one  that  can  be  addressed 
beyond  the  simple  treatment  of  the  symptoms  of  a 
particular  episode  of  domestic  violence.  What  has  been 
needed  is  a change  in  attitude.  Perhaps,  we  have 
thought  that  nothing  could  really  be  done,  but  we  only 
have  to  look  at  how  effective  MADD  (Mothers  Against 
Drunk  Driving)  has  been  in  tackling  the  problem  of  drunk 
drivers  to  see  that  something  can  be  accomplished  in 
issues  which  cross  medical  and  social  lines.  There  are 


“In  past  surveys,  87%  of  domestic  violence  victims 
named  their  family  doctor  as  someone  who  could  have 
made  a difference  in  their  situation”  according  to  Robert 
McAfee,  MD,  the  founding  director  of  Physician’s 
Coalition  Against  Family  Violence  and  a past  president 
of  the  AMA.  In  West  Virginia,  the  state  medical  alliance 
has  sent  out  the  card  below  to  help  physicians  deal 
with  the  domestic  violence  problem. 

This  point  is  illustrated  by  the  motto  for  the  anti- 
violence campaign: 

FACE  THE  PROBLEM 

Domestic  violence  is  present  at  all  levels  of  society 
and  indeed  has  touched  most  of  us  directly  or  indirectly 
in  our  personal  lives.  Just  like  any  serious  preventable 
disease  such  as  poliomyelitis,  the  ravages  of  domestic 
violence  can  last  a lifetime  and  longer.  It  is  certainly 
true  that  persons  subjected  to  domestic  violence  as 
children  are  often  doomed  to  inflict  the  same  behavior 
on  the  next  generation.  Let  us,  as  a medical  profession, 
with  the  help  of  the  Alliance,  break  the  vicious  cycle. 

J.F.  Barlow,  MD 


Editor 


Stop  A/mrtea‘» 
Vto»»nce  Evwywtaro 


WEST  VIRGINIA 

A Domestic  Violence  Intervention 


Routinely  Screen  Female  Patients 

Although  many  women  who  are  victims  of  domestic  violence  will  not  volunteer 
any  information,  they  will  discuss  it  if  asked  simple,  direct  questions  in  a 
nonjudgmental  way  and  in  a confidential  setting.  Interview  the  patient  alone. 

Ask  Direct  Questions 

* Because  violence  is  so  common  in  many  women’s  lives,  ask  about  it  routinely. 

* Are  you  in  a relationship  in  which  you  have  been  physically  hurt  or  threatened? 
If  no,  have  you  ever  been? 

* Have  you  ever  been  hit,  kicked,  or  punched  by  your  partner? 

* Do  you  feel  safe  at  home? 

* I notice  you  have  a number  of  bruises;  did  someone  do  this  to  you  ? 

IF  THE  PATIENT  ANSWERS  YES,  CONTINUE  WITH  THE  STEPS 
RECOMMENDED  BELOW: 

Document  Your  Findings 

Record  a description  of  the  abuse  as  she  has  described  it  to  you. 

* Use  statements  such  as  “the  patients  states  she  was  . . . “ 

* If  she  gives  the  specific  name  of  the  assailant,  use  it  in  your  record. 

* Use  a body  map  to  supplement  the  written  record.  Offer  to  photograph  injuries. 

* When  senous  injury  or  sexual  abuse  is  detected,  preserve  all  physical  evidence. 

* Document  an  opinion  if  the  injuries  were  inconsistent  with  the  patient’s 
explanation. 


Printing  permission  granted  by  West  Virginia  Medical 
Association  Alliance;  West  Virginia  Journal  oj  Medicine. 


Assess  Patient  Safety 

Before  she  leaves  the  medical  setting,  find  out  if  she  is  afraid  to  go  home. 

* Has  there  been  an  increase  in  frequency  or  severity  of  violence? 

* Have  there  been  threats  of  homicide  or  suicide? 

* Have  there  been  threats  to  her  children? 

* Is  there  a gun  present? 

Review  Options  & Referrals 

If  the  patient  is  in  imminent  danger,  find  out  if  there  is  someone  with  whom  she 
can  stay. 

* Does  she  need  immediate  access  to  a shelter?  Offer  her  the  opportunity  of  a 
private  phone  to  make  a call. 

* If  she  does  not  need  immediate  assistance,  offer  information  about  hotlines 
and  resources  in  the  community. 

* Remember  that  it  may  be  dangerous  for  the  woman  to  have  these  in  her 
possession.  Do  not  insist  that  she  take  them. 

* Make  a follow-up  appointment  to  see  her. 

IF  THE  PATIENT  ANSWERS  YES: 

* Encourage  her  to  talk  about  it. 

“Would  you  like  to  talk  about  what  has  happened  to  you?” 

“What  would  you  like  to  do  about  this?” 

* Listen  nonjudgmentally.  This  serves  both  to  begin  the  healing  process  for 
the  woman  and  to  give  you  an  idea  of  what  kind  of  referrals  she  may  need. 

* Validate  her  experience. 

“You  are  not  alone. 

“You  do  not  deserve  to  be  treated  this  way." 

“You  are  not  to  blame.” 

“What  happened  to  you  is  a crime.” 

“Help  is  available  to  you.” 


CHEERS 


LET'S  HEAR  IT  FOR  VOLUNTEERS! 

Thanks  to  our  volunteers,  MDA 
g is  the  first  voluntary  health 

agency  to  receive  the  AMA's 
g Lifetime  Achievement  Award. 

LU 

I 

Muscular  Dystrophy  Association 
oi  1 -800-572-1  7 1 7 • www.mdausa.org 


1999 

ANNUAL  MEETING 

SOUTH  DAKOTA  STATE 
MEDICAL  ASSOCIATION 

JUNE  10-12,  1999 

RAMKOTA  INN 
SIOUX  FALLS,  SD 


MAKE  PLANS  TO 
ATTEND! 


You  Haven’t  Seen  Assisted  Living  Until  You’ve  Seen  Waterford 


Assisted  living  at  Waterford  is  a lifestyle 
which  offers  seniors  an  opportunity  to 
maintain  their  independence  as  they 
begin  to  require  assistance  with 
activities  of  daily  living  and  personal 
health  care. 


Requests  for  admission  are  accepted  24 
hours  a day,  7 days  a week,  and  are 
accommodated  quickly. 


Call  Desiri  Terlau,  RN,  for  information/admission 
1-800-713-1117  • (605)  335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 


3 meals  per  day 

24  hours  personal  care  assistance 

Medication  Management 

Nursing  Consultation 

Scheduled  Transportation 

Daily  social  & recreational  activities 

A customized  program  of  services 

bringing  you  the  best  value  aroundl 


Waterford  At  All  Saints 
The  Preferred  Retirement  Community 
Uniquely  Tasteful,  Suprisingly  Affordablel 
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Total  Pelvic  Exanteration  For  Advanced 
Rectal  Cancer 

Asish  Mukherjee,  MD 


ABSTRACT 

Overall  recurrence  following  curative  resection  for  colorectal  cancer  has  been  variably  reported  to  be  between 
25%  and  50%.  Lungs,  liver,  and  locoregional  sites  are  most  frequently  involved,  but  although  isolated  hepatic  and 
pulmonary  metastases  have  been  aggressively  targeted,  pelvic  recurrences  have  been  traditionally  considered 
unsalvageable.  Loco-regional  recurrence  is  noted  in  up  to  19%  of  colonic  and  33%  of  rectal  cancers,  and  may  be 
frequently  encountered  in  general  surgical  practice.  In  view  of  the  technically  demanding  nature  of  surgical 
resection,  and  the  prospect  of  major  morbidity,  it  is  not  uncommon  to  withhold  aggressive  intervention  and  follow  a 
palliative  line  of  management  notwithstanding  the  dismal  survival  outcome.  The  aim  of  this  article  is  to  highlight 
the  diagnostic  and  therapeutic  strategies  for  locally  recurrent  colorectal  cancer  which  can  be  of  significant  survival 
or  palliative  value  in  a select  group  of  patients. 


INTRODUCTION 

Pelvic  exanteration  implies  in-continuity  resection  of 
locally  advanced  pelvic  malignancy  with  involved 
contiguous  structures.  This  aggressive  surgical 
approach  has  been  practiced  for  over  40  years  and  has 
undergone  very  little  modification  since  its  original 
description  by  Brunschwig  in  1948.  It  has  yielded  five- 
year  survival  rates  of30%-60%  for  gynecological  cancers 
and  30%-50%  for  primary  colorectal  malignancies,  in 
selected  patients.1 

RATIONALE 

A subgroup  of  patients  with  recurrent  or  locally 
advanced  primary  colorectal  cancer  may  benefit  from 
this  treatment  for  two  reasons:  i)  Recurrences  remain 
localized  to  the  pelvis  in  a significant  number  of  patients 
till  their  demise.  Autopsy  studies  indicate  this  figure  to 
be  25%-50%.2  ii)  Intractable  symptoms  of  uncontrolled 
pelvic  cancer  such  as  tenesmus,  pain,  bowel  obstruction, 
or  fistula,  are  best  alleviated  by  surgical  extirpation,  in 
contrast  to  the  temporary  relief  afforded  by  radiation. 
Pelvic  exanteration  has  thus  both  a palliative  and  a 
curative  potential. 

PATIENT  SELECTION 

1.  The  candidate  should  be  surgically  a good  risk 
without  serious  intercurrent  ailments.  He  should 
ideally  have  a life  expectancy  of  at  least  six  months. 
American  Society  of  Anesthesiology  grades  IV  and 
V are  excluded. 


2.  The  candidate  should  be  psychologically  capable  of 
handling  the  emotional  trauma  and  care  of  dual  stoma. 

3.  There  should  be  no  extrapelvic  or  unresectable  pelvic 
cancer.  The  tumor  should  be  confined  to  pelvic 
organs  that  can  be  removed  en  bloc  with  a reasonable 
disease-free  margin.  To  ensure  this,  a meticulous 
pre-operative  work-up  is  mandatory.  Additionally, 
the  following  intra-operative  precautions  are 
necessary:  a)  a thorough  exploration  of  the  abdomen 
and  retro-peritoneum  with  frozen  section  biopsy  of 
any  suspicious  area  outside  the  proposed  field  of 
resection,  b)  frozen  section  sampling  of  nodes  along 
the  inferior  mesenteric  artery,  aorta  and  lateral  pelvic 
wall.  Positive  nodes  at  the  periphery  of  the  field  of 
resection  carry  a bleak  prognosis,  c)  examination  of 
the  sacrum  for  possible  malignant  invasion  at  S ! to 
S,  level  or  for  sciatic  nerve  involvement,  d) 
assessment  of  the  external  iliac  vessels  for  malignant 
involvement.  Presence  of  any  of  these  conditions 
contraindicates  exanteration. 

WORK-UP 

The  goal  is  to  determine  the  extent  of  the  malignant 

process  and  the  overall  surgical  risk. 

1 . A complete  clinical  examination  is  performed  with 
special  attention  to  a)  rectal  and  vaginal  examination 
to  determine  the  extent  of  the  tumor  and  the 
presence  of  fixation,  if  any,  and  b)  lower  extremities 
for  the  presence  of  any  vascular  or  neuromuscular 
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effects  of  the  tumor.  Full  assessment  of  respiratory  and 
cardiovascular  status  is  essential. 

2.  A CT  Scan  is  very  useful  in  the  assessment  of 
metastatic  liver  disease  and  pelvic  masses. 
Flowever,  it  does  not  accurately  predict  whether 
obliteration  of  the  pre-sacral  plain  is  due  to  tumor 
or  fibrosis.  Serial  CT  scans  are  more  helpful  as 
they  demonstrate  changes  in  size  of  pre-sacral 
masses  with  time,  and  thereby  predict  their  nature. 
CT  with  intravenous  contrast  demonstrates 
hydronephrosis  in  case  of  ureteric  obstruction  and 
allows  real-time  image  guidance  for  needle 
aspiration  of  suspicious  areas. 

3.  An  MR/  is  considered  to  be  more  sensitive  than  a 
CT  in  detecting  pelvic  wall  recurrences, 
lymphadenopathy,  and  tumor  invasion  of  the 
bladder  and  rectum  even  when  endoscopy  has  been 
negative. 

4.  A plain  chest  x-ray  is  essential  in  the  general  pre- 
operative evaluation  of  respiratory  and 
cardiovascular  systems,  as  well  as  for  the  detection 
of  metastases. 

5.  A CT  scan  of  the  chest  is  indicated  when  suspicious 
findings  are  noted  on  a plain  film. 

6.  An  x-ray  of  lumho-sacral  spines  may  show 
malignant  deposits. 

7.  A bone  scan  may  show  involvement  of  the  sacrum, 
which  may  preclude  extensive  resection. 

8.  A colonoscopy  is  performed  to  exclude 
synchronous  lesions. 

9.  A cystoscopy  and  examination  under  anesthesia 
yields  valuable  information  regarding  the  feasibility 
of  bladder  saving  procedures  and  pelvic  side  wall 
fixation. 

10.  Radio  immune  guided  surgery  (RIGS),  using 
monoclonal  antibodies,  may  be  useful  intra- 
operatively  in  detecting  recurrent  and  residual 
disease.  A sensitivity  of  77%  has  been  claimed  by 
Cohen  et  al.3 

CLASSIFICATION  OF  EXTENT  OF  DISEASE 

Several  such  classifications  have  evolved  in  order 
to  categorize  the  degree  of  involvement,  and  help 
standardize  a treatment  plan. 

1 . Plnlipsen’s  classification  based  on  site  of  recurrence: 

i)  anastomotic  ii)  peri -anastomotic  iii)  perineal  iv) 
pelvic  wall,  and  v)  anterior/geniti-urinary. 

2.  Suzuki’s  classification  based  on  number  of  fixed 
attachments:  F0  . . . no  fixity;  FI  to  F3  indication  1 to 
3 sites  of  fixation. 

3.  Modified  Suzuki’s  classification:  F0  . . . not  fixed,  FR 
fixed  but  resectable,  FNR  fixed  and  not  resectable. 


TYPES  OF  RESECTION 

Magrina4  has  proposed  an  anatomically  based 
classification  of  various  types  of  resection,  along  two 
axes  - the  ventro-dorsal  and  the  caudal-rostral.  These 
can  be  interpreted  separately  for  the  two  sexes.  In  the 
female,  3 types  of  resection  are  possible  along  the 
ventro-dorsal  axis.  These  are  a)  anterior  b)  posterior 
and  c)  total,  depending  on  the  inclusion  of  the  bladder, 
rectum  or  both  with  the  gynecological  organs.  The 
caudal-rostral  axis  differentiates  a supra-levator  from 
an  infra-levator  resection  and  whether  it  is  associated 
with  vulvectomy  or  not.  In  the  male,  the  ventro-dorsal 
classification  is  obviously  simpler.  Many  authorities 
do  not  recognize  a posterior  exanteration  in  males  and 
reserve  the  term  for  females.  Removal  of  additional 
contiguous  structures  like  sacrum  or  abdominal  wall  is 
classified  as  “extended  exanteration”  in  either  sex.  Cohen 
and  Minsky2  have  described  an  “extended  lateral” 
resection  entailing  dissection  lateral  to  the  hypogastric 
vessels  thereby  obtaining  an  improved  margin  in  the 
presence  of  bulky  lateral  extensions  of  the  primary  tumor. 

THE  OPERATION 

Total  pelvic  exanteration  is  a composite  of  three 
procedures,  which  in  women  are: 

i)  radical  hysterectomy; 

ii)  total  cystectomy;  and 

iii)  abdomino-perineal  resection. 

In  men  these  would  be: 

i ) total  cystectomy; 

ii)  radical  prostatectomy;  and 

iii)  abdomino-perineal  resection. 

Initially  a meticulous  exploration  is  carried  out. 
Unresectable  disease  is  found  in  25%  to  30%  of 
patients.  The  liver  should  ideally  be  evaluated  by  intra- 
operative ultrasound.  All  suspicious  areas  should  be 
biopsied  and  examined  by  frozen  section.  When 
metastases  to  liver,  omentum,  peritoneum  and  abdominal 
lymph  nodes  have  been  ruled  out,  the  extent  of  the 
malignant  disease  should  be  precisely  defined.  As 
mentioned  before,  a bimanual  examination  under 
anesthesia  yields  the  best  assessment  of  fixation  to 
pelvic  sidewall.  After  this,  dissection  is  begun  in  the 
proper  planes.  Posteriorly  dissection  is  carried  out  in 
the  pre-sacral  space,  anteriorly  in  the  retro-pubic  space, 
and  laterally  medial  to  the  internal  iliac  vessels.  When 
curative  resection  is  contemplated,  the  mesorectum, 
nodes  of  the  iliac,  obturator  and  perirectal  groups,  as 
well  as  pelvic  adhesions  should  be  included  in  the 
specimen  with  a grossly  tumor  free  margin  of  2cm. 
Transection  of  ureters  and  major  blood  vessels  is  carried 
out  only  after  resectability  has  been  ascertained.  Fixation 
to  the  prostate  or  the  vesical  trigone  mandates  removal 
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of  these  organs  en  bloc.  Invasion  of  the  rectovaginal 
septum  in  women  may  be  dealt  with  by  resection  of  the 
posterior  vaginal  wall,  but  ulceration  into  the  vagina 
calls  for  a posterior  exanteration. 

For  total  cystectomy,  the  urachus,  obliterated 
umbilical  arteries,  vasa  deferentia  and  ureters  are  divided 
near  the  bladder  wall.  The  superior  vesical  arteries  are 
ligated  and  the  bladder  is  mobilized  anteriorly.  The 
inferior  vesical  arteries  are  then  divided  at  the  lateral 
walls  of  the  bladder.  The  rectum  is  mobilized  from  the 
sacral  hollow,  the  superior  hemorrhoidal  vessels  are 
ligated  and  the  lateral  ligaments  of  the  rectum  are  divided 
between  clamps.  The  sigmoid  colon  is  then  divided  at 
the  chosen  level.  The  perineal  operator  makes  an 
elliptical  incision  around  the  anus,  which  is  deepened 
to  the  level  of  the  levators.  The  inferior  hemorrhoidal 
vessels  are  encountered  in  the  course  of  this  dissection 
and  are  divided  between  ligatures.  The  anococcygeal 
raphe  is  incised  and  the  presacral  space  is  entered 
thereby  making  contact  with  the  abdominal  operator. 
The  levators  are  incised  at  their  pelvic  attachments  and 
the  dissection  is  deepened  at  the  perineal  body.  The 
membranous  urethra  is  encircled  and  divided.  The 
dissection  is  then  carried  upwards  behind  the  symphysis 
pubis  and  in  front  of  the  prostate  to  enter  the 
corresponding  plane  developed  by  the  abdominal 
operator.  The  specimen  is  removed  and  the  perineum  is 
closed  in  the  usual  manner  over  suction  drains.  The 
commonest  form  of  reconstitution  of  the  urinary  tract  is 
an  ileal  conduit.  Colonic  conduits  and  wet  colostomies 
are  occasionally  used.  Recently,  there  has  been 
renewed  interest  in  the  construction  of  continent 
urinary  diversion.  The  ileo-colonic  (Indiana)  pouch 
utilizes  only  a short  segment  of  the  terminal  ileum  and 
the  entire  ascending  colon.  This  is  thought  to  be 
particularly  suitable  in  cases  where  post-operative 
radiation  is  planned,  but  may  produce  increased  debris 
and  mucus  inside  the  pouch  in  response  to 
chemotherapy. 

Recurrences  following  an  abdominoperineal 
resection  are  typically  deep-seated  involving  the  pelvic 
sidewall  and  are  considered  to  carry  a 66%  risk  of  a 
second  recurrence  following  a standard  exanteration. 
These  and  any  tumor  adherent  to  or  invading  the  sacrum 
require  an  abdominosacral  resection.  If  the  recurrence 
is  mostly  posterior  and  the  bladder  can  be  spared,  then 
sacral  resection  up  to  the  S,  nerve  root  may  be  performed 
with  preservation  of  the  bladder  function.  If  the  bladder 
is  to  be  removed,  the  resection  may  be  carried  as  high 
as  the  S,  segment.  Wanebo  and  Marcove5  have 
integrated  the  procedures  of  sacral  resection  through  a 
posterior  approach  and  the  transabdominal  exanteration 
into  a two-part  combined  operation.  The  abdominal 


operation  is  undertaken  first,  with  a thorough  exploration 
to  exclude  extra-pelvic  cancer.  The  internal  iliac  vessels 
are  ligated  distal  to  the  superior  gluteal  branch  in  order 
to  preserve  vascularity  of  the  flaps  of  the  posterior 
wound.  The  sigmoid  colon  is  divided  at  the  site  of 
election  and  urinary  diversion  into  an  ileal  conduit  is 
carried  out.  The  line  of  transection  of  the  sacrum  is 
determined  and  the  rectum  (if  present)  or  the  rectum 
and  bladder  are  mobilized.  The  abdominal  incision  is 
then  closed  and  the  stomas  are  matured.  The  posterior 
approach  in  the  prone  position  which  constitutes  the 
second  stage  of  the  procedure  is  usually  undertaken  24 
hours  to  36  hours  after  the  abdominal  operation.  A 
posterior  midline  incision  is  made  from  the  tip  of  the  L5 
spine  to  the  perineum,  caudally  encircling  the  anus  in 
the  form  of  an  ellipse.  Full  thickness  soft  tissue  flaps 
are  raised  from  the  level  of  the  sacral  periosteum  and 
the  sciatic  nerves  are  identified  and  safeguarded.  A 
laminectomy  is  perfonned  at  the  selected  level  thereby 
lending  the  terminal  dural  sac  accessible  for  ligation, 
and  exposing  the  uppermost  sacral  roots  which  are 
dissected  free  and  protected.  The  sacrum  is  then 
transected  and  removed  in  continuity  with  the  mobilized 
pelvic  viscera.  The  muscles  are  approximated  in  the 
midline  with  a heavy  suture  and  the  wound  is  closed 
over  suction  drains.  Wanebo  et  alb  reported  a 5-year 
survival  of  33%  following  this  procedure. 

COMPLICATIONS 

1.  General  complications  common  to  all  major  abdominal 
procedures  include  pneumonia,  myocardial 
infarction,  cardiac  failure,  wound  infection,  deep 
venous  thrombosis,  pulmonary  embolism,  cerebro- 
vascular accident,  etc. 

2.  Specific  complications,  which  usually  arise  from  the 
construction  of  the  ileal  conduit  and  from  the  pelvic 
dead  space  may  be  listed  as  follows: 

i.  Fistula  which  may  be  entero-cutaneous,  entero 
enteral  or  entero-ureteral. 

ii.  Anastomotic  leak. 

iii.  Pelvic  hemorrhage. 

iv.  Pelvic  abscess. 

v.  Bowel  obstruction. 

vi.  Urinary  obstruction. 

vii.  Urosepsis. 

viii.  Hernias. 

The  complication  rate  is  fairly  high,  averaging  1 .5- 
2.3  events  per  case  from  a cumulative  study  of  available 
literature.  This  implies  a rate  of  35%  - 100%  (patients 
with  complications/total  patients).  A steep  learning 
curve  is  also  evident  in  most  series  demonstrating  a fall 
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in  complications  with  accumulation  of  experience.  The 
in-hospital  mortality  averages  6%  to  14%. 

OUTCOME 

Data  collected  from  available  literature  do  not 
indicate  a significant  overall  survival  advantage 
following  pelvic  exanteration.  However,  there  appears 
to  be  select  groups  of  patients  who  do  benefit  in  the 
form  of  significant  disease  free  survival  or  cure. 
Morbidity  following  this  technically  demanding 
procedure  is  seen  more  frequently  in  patients  who  have 
received  radiation  therapy  or  prior  pelvic  dissection. 
Recurrence  rates  after  exanteration  are  substantial. 
Current  methods  being  evaluated  for  reduction  of 
recurrence  include  isolated  pelvic  perfusion, 
hyperthermia,  Palladium103  implant,  brachyradiotherapy 
and  intra-operative  radiotherapy. 
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Pharmacology  Focus 


Monitoring  Digoxin  Serum  Concentrations:  New  Thoughts 
Concerning  An  Old  Drug 

Debra  Farver,  PharmD,  Yankton,  SD 


Ever  since  the  discovery  of  digoxin  by  William 
Withering  in  1785,  controversy  has  surrounded  its 
role  in  congestive  heart  failure.1  With  the  conclusion  of 
the  Digitalis  Investigation  Group  report  in  1997, 
digoxin’s  role  became  more  precisely  defined.2  It  is  now 
recognized  that  digoxin  can  reduce  the  rate  of  clinical 
deterioration  and  hospitalizations  in  patients  with 
congestive  heart  failure  without  reducing  mortality.  The 
new  controversy  with  digoxin  could  be  its  incidence  of 
toxicity  and  the  need  for  extensive  drug  serum 
concentration  monitoring.  In  a previous  publication, 
the  frequency  of  digoxin  associated  toxicity  was 
documented  at  23%  along  with  a mortality  of  41%  in 
those  with  definite  digoxin  toxicity.3  As  one  of  the  most 
commonly  prescribed  medications,  digoxin’s  serum 
concentrations  in  one  institution  accounted  for  2 1 % of 
all  the  therapeutic  concentrations  measured.4 Two  recent 
studies  addressed  the  concerns  of  frequency  of  digoxin 
toxicity  and  appropriate  and  serum  concentration 
monitoring. 

The  goal  of  one  study  was  to  determine  the 
frequency  of  digoxin  toxicity.5  The  assessment  evaluated 
whether  digoxin  serum  concentrations  were  drawn  at 
appropriate  intervals  (at  least  six  hours  after  the  last 
dose)  and  if  elevated  serum  digoxin  concentrations 
correlated  with  the  clinical  presentation  of  digoxin 
toxicity.  During  the  three  month  study  period,  a total  of 
3,434  digoxin  serum  concentrations  were  obtained  from 
2009  adults  in  five  hospitals.  An  elevated  concentration 
was  defined  as  greater  than  2.0ng/ml  and  9.3%  of  the 
serum  samples  (320  of  the  3434)  meet  the  criteria.  Of  the 
320  elevated  digoxin  serum  concentrations,  only  199 
samples  from  138  patients  (62.2%)  were  documented  to 
have  been  obtained  at  appropriate  sampling  times.  The 
authors  then  reviewed  the  medical  records  of  the  138 
patients  and  found  that  only  4.3%  (83/2009  patients) 
exhibited  signs  or  symptoms  of  digoxin  toxicity.  The 
most  common  symptom  was  nausea  followed  by  fatigue, 
confusion,  anorexia,  vomiting  and  diarrhea. 
Electrocardiographic  changes  were  heart  block, 
bradycardia  and  junctional  tachycardia  in  24  patients 
with  definite  digoxin  toxicity.  It  was  also  interesting  to 
note  that  55  patients  with  digoxin  serum  concentrations 


>2.0  ng/ml  were  asymptomatic.  The  authors  concluded 
that  digoxin  serum  concentrations  should  be  drawn  at 
least  6 hours  after  administration  of  the  last  dose  to 
allow  for  distribution  between  the  serum  and  myocardial 
concentrations  of  digoxin.  Uninterpretable  digoxin 
levels,  due  to  inappropriate  serum  sample  times,  resulted 
in  total  patient  charges  of  $ 1 0,506-24,926  along  with  an 
overestimation  of  the  frequency  of  digoxin  toxicity. 
Limitations  of  the  study  were  small  sample  size  and  that 
the  study  was  based  on  the  number  of  patients  having 
a digoxin  serum  concentration  measured  instead  of  the 
total  number  of  patients  receiving  the  drug. 

Another  study  also  reviewed  digoxin  serum 
concentration  monitoring  with  an  emphasis  on  the 
appropriateness  of  when  to  obtain  the  level.4 
Appropriateness  of  the  digoxin  serum  concentration 
request  for  inpatients  and  outpatients  was  defined  as: 

1 jsubtherapeutic  response  (lack  of  improvement  or 
worsening  of  congestive  heart  failure  or  atrial  fibrillation/ 
flutter,  noncompliance,  interacting  medications  and 
malabsorption)  2)  suspected  toxicity  (cardiac  and 
noncardiac  signs  or  symptoms)  3)  high-risk  patient 
(changing  renal  function,  etc)  4)  initiation  of  digoxin  or 
dose  change  after  steady  state  concentrations  are 
achieved  5)  for  inpatients  an  admission  level  was 
acceptable  if  there  was  not  a previous  level  in  the  last  9 
months  and  6)  in  outpatients,  routine  annual  monitoring 
if  the  patient  is  stable  and  the  dose  is  unchanged.  A 
random  sample  of  224  digoxin  serum  concentrations  in 
1 62  inpatients  resulted  in  only  1 6%  of  the  levels  having 
been  obtained  appropriately  based  on  the  criteria.  The 
majority  of  the  inappropriate  digoxin  serum 
concentrations  were  done  prior  to  achieving  steady  state 
concentrations  and  the  lack  of  clinical  justification  for 
once-a-day  levels.  The  outpatient  random  samples  of 
digoxin  serum  concentrations  indicated  that  52%  of  the 
levels  were  measured  with  an  appropriate  indication. 
The  primary  reason  for  inappropriate  digoxin  serum 
concentrations  in  the  outpatient  setting  was  multiple 
levels  were  obtained  during  the  year  without  clinical 
justification.  The  authors  estimated  that  yearly  patient 
charges  could  decrease  by  $460,462  in  their  institution 
with  the  use  of  their  criteria  for  requesting  a serum  digoxin 


MAY  1999 


161 


concentration.  Limitations  of  the  study,  concluded  by 
the  authors,  were  lack  of  evaluation  of  other  clinical 
conditions,  limiting  renal  function  monitoring  to  serum 
creatinine,  retrospective  chart  review  and  debatable 
criteria  for  appropriateness. 

To  reduce  the  number  of  digoxin  serum 
concentrations,  simple  steps  can  be  undertaken  in  the 
practice  setting  without  compromising  patient  care. 
Document  the  reason  for  obtaining  the  digoxin  serum 
concentration.  The  basis  of  the  documentation  could 
be  examples  such  as  lack  of  disease  state  control  with 
digoxin,  addition  of  an  interacting  medication,  a 
significant  deterioration  in  renal  function  or 
questionable  compliance.  Determine  if  digoxin  has 
reached  steady  state  concentration.  Steady  state 
digoxin  serum  concentrations  may  be  achieved  in  1 0- 1 4 
days  after  a new  or  changed  dose.  Determine  when  the 
digoxin  serum  concentration  was  obtained  in 
relationship  to  the  last  dose.  The  ideal  time  to  obtain 
the  digoxin  serum  concentration  would  typically  be  12 
hours  after  the  digoxin  dose.6  In  the  outpatient  setting, 
the  digoxin  serum  concentration  should  be  done  after  a 
1 hour  rest  period.  Physical  exercise  can  reduce  digoxin 
serum  concentrations  due  to  increased  skeletal  muscle 
binding.  Digoxin  toxicity  should  be  confirmed  not  only 
with  the  drug  level  but  also  with  the  presence  of  cardiac 
and  noncardiac  adverse  effects.  With  appropriately 
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obtained  digoxin  serum  concentrations,  the  practitioner 
is  capable  of  interpreting  the  precise  information  to 
impact  on  patient  care  while  minimizing  health  care 
expenses. 
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REHABILITATION 
SERVICES 


Providing  Quality  Physical, 
Occupational,  Speech 
and  Hand  Therapy 

Certified  Hand  Therapists  on  Staff 
Women's  Health  Specialist  on  Staff 


• Jeffrey  Steinberger,  PT 

• Charlie  Bigelow,  PT 

• Allen  Holm,  PT 

• Kristin  Ripperda,  PT 

• Dominic  Turner,  PT 

• Troy  VanOrman,  PT 

• Sarah  Fosheim,  PT 


• Lee  Glasoe,  OTR/L,  CHT 

• Joy  Anderson,  OTR/L,  CHT 

• Becky  Hem,  OTR/L 

• Stephan  Kulzer,  OTR/L,  CHT 

• Gina  Glasoe,  MA-CCC,  SLP 

• Kim  Anderson,  MA-CFY,  SLP 


1008  South  Cliff  Ave,  Sioux  Falls,  SD 
1008  West  18th  St,  Sioux  Falls,  SD 
1530  Rowe  Ave,  Worthington,  MN 
101  E.  South  St.,  Parker,  SD 
1000  Teakwood  Ave.,  Brandon,  SD 


334- 5630 

335- 2212 
507-372-2232 
297-6467 
582-3103 


Lil 


BUILDING  YOUR  IMAGE  FOR  THE 


City,  SD 


(605)  343-9112 


Web  Site  Design 


SOUTH 


DAKOTA 


Foundation  for  Medical  Care 


NOTICE  OF  SDFMC  ANNUAL  MEETING 


In  conjunction  with  the  South  Dakota  State  Medical  Association  Annual 
Meeting,  the  South  Dakota  Foundation  for  Medical  Care  will  conduct  the 
Annual  Meeting  of  the  Corporate  Body  of  the  Foundation  on  Thursday, 
June  10,  1999,  at  9:00  am  at  the  Best  Western  Ramkota  Inn  in 
Sioux  Falls,  SD. 


The  physicians  of  South  Dakota  are  especially  encouraged  to  attend  and 
discuss  any  Foundation  activities.  I look  forward  to  seeing  you  and  talking 
with  you  at  this  time. 


Have  a peaceful,  happy  summer,  and  some  fun  too! 


Gerald  E.  Tracy,  MD 
Medical  Director 
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And  now, 
this  little  miracle. 


Some  people  say, 

It  I had  it  all  to  do  over. 


But  I really  get  to. 


Seems  like  yesterday, 

I delivered  her  mother. 


Took  care  of  her  broken  arm, 
sore  throats,  cuts  and  scrapes. 


Nobody  understands  your  patients  like  you  do.  Because  you've  been  there,  with 
them,  every  step  of  the  way.  It's  the  same  for  DAKOTACARE.  We  understand  South 
Dakota,  because  we're  a South  Dakota  company.  Built  by  South  Dakotans  for 
South  Dakotans.  It's  where  you'll  find  our  roots.  And  our  future. 


fFDAKDTACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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SOUTH  DAKOTA 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription:  $23.00  per  year 
Foreign:  $30.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be  typewritten, 
double-spaced  and  the  original  copy.  An  abstract  of  1 00-200  words  and  a list  of  references  should  accompany  each  article. 
Footnotes  should  conform  to  the  requirements  for  manuscripts,  and  each  manuscript  should  include  the  name  of  the  author(s), 
the  location  of  the  author(s)  and  title  of  the  article.  The  pages  should  be  numbered  consecutively.  Manuscripts  which  are 
published  are  not  returned,  but  every  effort  will  be  made  to  return  manuscripts  not  accepted  or  published  by  the  Journal. 
Articles  are  accepted  for  publication  on  the  condition  they  are  contributed  solely  to  this  Journal 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and  accurate  and 
include  the  author’s  name(s)  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number,  pages  and  year  of 
publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher,  year  of  publication,  edition  and 
page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration,  table,  etc., 
should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5"  x 1"  glossy  prints.  Drawings  should 
be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if  requested. 

The  contact  person  at  the  Journal  office  is  Kelli  Achenbach,  (605)  336-1965.  Fax:  (605)336-0270.  Email:  kachenba@sdsma.org. 
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PHYSICIAN’S  DIRECTORY 


When  looking  for  a referral  or  wanting  to  place  a referral  - you  can  count  on  the  JOURNAL! 


ALLERGY  AND  ASTHMA 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

SD:  Pierre  - Huron  - Winner 

• Asthma 

Vermillion  - Canton  - Flandreau 

• Allergic  Rhinitis 

Wessington  Spgs  - Dakota  Dunes 

• Sinusitis 

IA:  Sioux  City  - Spirit  Lake 

• Hives 

Sheldon  - Rock  Valley  i 

• Eczema 

MN:  Worthington 

R.  MACLEAN  SMITH,  MD 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

101  West  37th  St.;  Sioux  Falls,  SD  57105 

EAR,  NOSE  AND  THROAT 

PAUL  A.  CINK,  MD,  FACS 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 

1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


MULTISPECIALTY  CLINICS 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 
Richard  A.  Wake,  MD 
Merritt  G.  Warren,  MD 
Richard  S.  Hieb,  MD 
E.W.  Filler,  MD 
Heather  Christensen,  MD 

INTERNAL  MEDICINF 
Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  L.  Turner,  MD 

NEUROLOGY 
Kumud  R.  Saxena,  MD 
PEDIATRICS 
Gerald  L.  Turner,  MD 
EAR.  NOSE  & THROATS 
Robert  Rietz,  MD 

GENERAL  SURGERY 
M.  Venugopal,  MD 

ORTHOPEDICS 
John  D.  Ramsay,  MD 

OBSTETRICS/GYNECOLOGY 
Ingrid  A.  Chamales,  MD 

TOLL FREE 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

1-800-658-5405 

692-623 

PHYSICAL  THERAPY 

697-7336 

NORTH 

CENTRAL 

63 

H E A 

D 

AM. 

NEC 

K 

Resoui 

Physician 

1-800-456-7789' 

*ceFull 

Referral 

ir  60  7- 7 7 D 311 3 

Acute  Care 

Nephrology 

Allergy  &.  Immunology 

Neurology 

Audiology 

Neuropsychology  ij 

Behavioral  Medicine 

Neuropsychiatry  ; 

&.  Neuroscience 

Nuclear  Medicine  : 

Sj  Bone  Marrow 

Nutrition  Sendees 

; Transplantation 

Obstetrics  & Gynecology 

Cardiology 

Occupational  Medicine 

! Cardiovascular  Lab 

Ophthalmology 

Child  Psychology 

Optometry  ! 

Critical  Care  Medicine 

Orthopedics  j 

CT  Scanning 

Pathology 

Dermatology 

Pediatric  After-Hours  Clinic 

j Diabetic  Help 

Pediatrics 

i & Education 

Peripheral  Vascular  Disease 

ENT  Head/ 

Pharmacy 

Neck  Surgery 

Physical  Therapy  ; 

EEG/EMG 

Podiatry 

Endocrinology 

Psychiatry 

Family  Practice 

Pulmonary  Medicine  ? 

Gastroenterology 

Radiology  j 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology/Oncology 

Rheumatology 

Hyperbaric  Medicine 

Sleep  Disorders  Medicine 

Infectious  Diseases 

Surgery:  General,  Thoracic, 

Infertility 

Oncology  &,  Vascular 

Internal  Medicine 

Travel  &.  Tropical 

Laboratory  - 

Medicine 

j Reference  Testing 

Ultrasound 

Mammography 

Urology  ! 

Renal  Transplantation 

^±7 

Central  Plains  Clinic 

Main 

Midwest  i 

1 1 00  East  2 1 st  Street 

Cardiovascular  Center 

Sioux  Falls,  SD  57105 

1001  East  21st  Street 

j (605)  335-2727 

Sioux  Falls,  SD  57105 

(605)  332-2880 

East 

| 4405  East  26th  Street 

Beresford  7 

If;'  Sioux  Falls,  SD  57103 

600  West  Cedar  |i; 

§ (605)  331-3320 

Beresford,  SD  57004  i! 

(605)  763-5002  | 

West 

2701  South  Kiwanis  Avenue 

Brown  Clinic  |i| 

Sioux  Falls,  SD  57105 

506  First  Avenue,  S.E.  | 

I (605)  331-3340 

Watertown,  SD  57201  ;i 

(605)  886-8482  Jl 

j Oncology  !lj; 

1 000  East  2 1 st  Street, 

Medical  Arts  Clinic  ! 

j Suite  2000 

717  St.  Francis  Street 

Sioux  Falls,  SD  57105 

Rapid  City,  SD  57709 

(605)  331-3160 

(605)  342-2880 

Pulmonary  Medicine 

Accmlihul  hy 

1 201  South  Euclid  Avenue, 
j Suite  407 

Accreditation  Association 
A A for  Ambulatory  Health  Care,  Inc. 

Sioux  Falls,  SD  57105  AA  j| 

(605)  331-3464 
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LOCUM  TENENS 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  MD  (605)  665-1855 


EUROLOGY 

a s s o c i a t e s P.C. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)  335-3951 


K.  QENE  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARK  QREQQ,  M.D. 


NUCLEAR  IMAGING 


NEUROLOGY 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


..M 


K.  ALAN  KELTS,  MD  PH 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HATA,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY.  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 

General  Neurology  - ^ 

Electromyography 

MATT  E.  SIMMONS,  ME 

Board  Certified 
General  Neurology 
Electromyography 


D.  OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
-v.,  Gordon,  NE  Chadron,  NE 
Gillette,  WY  Newcastle.  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD,  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OBSTETRICS  AND  GYNECOLOGY 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY.  PC 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 
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OBSTETRICS  AND  GYNECOLOGY 
(continued) 


Providing  routine  and  specialized  medical 
and  surgical  services  for  all  ages 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 

Obstetrics  & Gynecology,  Ltd. 


(605) 3 

Obstetricians/Gynecologists: 
Thomas  L.  Looby,  MD 
Dean  L.  Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J.  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Flassebroeck-Johnson,  MD 
Shelley  J.  Cole,  MD 


'-7700 

Perinatologists: 

William  J.  Watson,  MD 
Les  N.  Heddleston,  MD 

Certified  Nurse  Practitioners: 
Janet  K.  Esterly,  RNC,  WHNP 
Julie  Cameron,  RN,  MS,  CNP 
(Brookings  location) 


Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


William  J.  Watson,  M.D. 

Chairman/Perinatology 
Sioux  Falls 


Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


John  Brannian,  PhD 

Reproductive  Sciences 
Sioux  Falls 


University  of  South  Dakota 


■ School  of  Medicine 
Department  of  Obstetrics 
& Gynecology 


Virginia  Johnson,  M.D. 

Genetics 

Vermillion 


Elizabeth  Dimitrievich,  M.D.  “ Providing  medical  education, 

Obstetrics  & Gynecology 

Sioux  Faiis  sennce  and  research 

for  South  Dakotans  ” 


Donald  Kreger,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


H.  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


800-437-0287 

605-357-1520 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 
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ORTHOPEDICS 


5SW  CompreheiBive  Orthopedic  Care, 
center  pa  improving  The  Quality  Of  Life. 

21 

2 

J 

3 

! 

1 

2 

SPECIALISTS  IN: 

leneral  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
oint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 

• Gail  M.  * Walter  O.  * Joseph  R.  * Robert  C.  * E.  Denise  Matthew  J. 

Benson,  M.D.  CarUon,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D.  SiOUX  Falls  • BWOkblgS  • MitMl 

• Certified  by  the  American  Board  of  Orthopedic  Surgery 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 

Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


Yankton  Bone  and  Joint  Center,  PC 

Providing  quality  Surgical  and  non- 
surgical  care  of  Musculoskeletal 
Disorders  including: 

• Joint  Replacement  • Sports  Medicine  Bone  &Joint 

• Pediatric  Orthopedics  • Hand  Surgery  Center 

• Fractures  & Trauma  • Foot  and  Ankle 

• Arthroscopic  Surgery  • Spine 

Daniel  C.  Johnson,  MD  Douglas  D.  Neilson,  MD 

Board  Certified  Orthopaedic  Surgeons 

Don  D.  Swift,  DO 

Board  Eligible  A.O.A.O 

Special  Interest-Joint  Replacement/Sports  Medicine 

1000  W.  4th  St.,  #1  • 6th  FI.  Benedictine  Physicians  Ctr. 
Yankton,  SD  57078  • Phone:  (605)668-8780 


Van  Demark 

Bone  & Joint  Clinic.  Ltd. 

Specializing  in 
ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES.  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


MAY  1999 


169 


OPHTHALMOLOGY 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 

2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


PATHOLOGY 


Your  Partners  in  Health, 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

JeffSchleusener  Victoria  Hen- 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

« CLINICAL- 
LABORATORY 

of  the  Black  Hills 


Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 


Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 


1000  East  21st,  Suite  4100  605-322-7200 

Sioux  Falls,  SD  57105  1-800-658-5474 


Pathologists,  P.C 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux 

Keith  A.  Anderson,  MD 
Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Mark  W.  Johnson,  MD 
David  W.  Ohrt,  Ph.D.,  MD 
Yanl 

David  W.  Gauger,  MD 


Falls 

K.  Greg  Peterson,  MD 
Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 
ton 

James  G.  Ruggles,  MD 


P.O.  Box  5134 
Sioux  Falls,  SD  57117-5134 
(605)  333-1720  1-800-424-0564 


1 1 Clinical 

IIIIHIIIIIIIoSt^es, 

Sioux  Valley  Hospitals  & Health  System 

Teaming  up  with  local 
Health  Care  Providers. 

For  quality  patient  care! 


Patient  Service  Center 
1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 

Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 
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SOUTH  DAKOTA 


OSTEOPOROSIS  SCREENING 


SURGERY 


• Certification  in  Bone  Density  by  the  International  Society 
of  Clinical  Densitometry 

• Accurate  and  reliable  bone  density  measurements 

• Clinical  expertise  necessary  to  provide  treatment, 
prevention  and  long  term  care  recommendations 

• DEXA  - ‘gold  standard  for  evaluating  osteoporosis" 

• tO  years  experience  in  Bone  Densitometry 

- Western  South  Dakota’s  provider  of  mobile  densitometry 

Jamem  Engelbrccht,  MJ).  • Cynthia  Weaver,  MJ). 
Lee  Ahrlin,  MJ). 

2929  Fifth  Street.  Suite  ISO  • Rapid  City,  SO  57701 
(605)  343-2176  • (800)  863-5578 
Fax:  (605)  342-7612 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Severe  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J O'BRIEN,  MD,  FACS 
DONALD  B GRAHAM,  MD,  FACS 
ERIC  S,  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR.,  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104  1-800-727-0670 

Sioux  Falls,  SD  57105 


PLASTIC  SURGERY 


Richard  J.  Howard,  MD  John  R.  Oliphant,  M.DP 


-Dr  Howard 
& Dr  Oliphant 

Aesthetic  & Reconstructive  Surgery 

Medical  Building  1,  Suite  206 
1200  South  Euclid  Avenue 
Sioux  Falls,  SD  57105 
Fax:  605.334.0926 


Certified  By  The  American  Board  of  Plastic  Surgery 

ed  By  The  American  Board  of  Otolaryngology 


-Also  Certified 


SPECIALISTS  IN: 
Cosmetic  Surgery  • Hand  Surgery 


Members 


AMQDCAN  soamr  Of 
►a  ast  XT  AXO  lactxrnnjcnvt 
SURCEOKSINC 


Liposuction 
Laser  Surgery 
Reconstructive 
Surgery 


Skin,  Head  & 
Neck  Cancer 
Micro  Surgery 
Birth  Defects 


Breast  Surgery: 

- Reduction 

- Reconstruction 

- Enlargement 


Call  (605)  334-1930 


COSMETIC 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


Member 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 
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UROLOGY 


l# 

Eastern  Plains  Clinic  of  Urology 

PAUL  C.  ECKRICH,  MD 

MICHAEL  KUGLITSCH, 

MD 

PERCY  GOLSON,  PA-C 

ROBERT  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 

LOCATED  IN  PHYSICIANS  PLAZA 

225-7326 

TOLL  FREE  DIAL  1-800-418-7326 

VALID  IN  SD  AND  ND 

201 

S.  LLOYD  ST  • ABERDEEN 

IF  NO  ANSWER  622-5000 

Office  Hours  Phone:  (605)  886-9201 

By  Appointment  Fax:  (605)  886-9204 


STEPHEN  H.  GEHRING,  M.D. 
WATERTOWN  UROLOGY,  P.C. 


600  Fourth  Street,  N.E.  Watertown,  SD  57201-1898 


UROLOGY 

SPECIALISTS 

CHARTERED 


Office  Hours: 

1-5  By  Appointment 


ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 


1200  S.  Euclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


FAMILY  PRACTICE  PHYSICIAN 


Queen  City  Medical  Center  has  an  immediate 

opening  for  a family  practice  physician  at  its 
new  Deadwood-Lead  Medical  Center. 

Other  specialties  practicing  at  this  clinic  include: 

V General  Surgery 

V Obstetrics  and  Gynecology 

V Internal  Medicine 

V Orthopedic  Surgery 


For  More  Information/To  Apply 
Contact: 

Mick  Penticoff 
605/642-8414 
Queen  City  Medical  Center 
1420  N.  Tenth  St.;  Spearfish,  SD  57783 

On-call  shared  with  six  other  family  practice 
physicians/as  well  as  backup. 

Other  specialties  will  see  patients  on  an  as  needed  basis. 


DIRECTORY  OF  ADVERTISERS 


Avera  Health  Cover  2 

DAKOTACARE  164 

Federal  Medical  Ctr/Rochester  1 59 

Garry  Insurance  150 

HealthEast  Cover  4 

Rif’ At  Hussain,  MD,  FACS  145 

Midwest  Medical  Insurance  Company  1 60 

North  Central  Heart  Institute  Cover  3 

Prairie  Rehabilitation  162 

Rapid  City'  Medical  Center  1 59 

SD  Early  Intervention  Program  1 50 

SD  Medical  School  Endowment  Assoc.  146  & 162 
SD  Foundation  for  Medical  Care  1 63 

SD  Society  of  Pathologists  165 

Waterford  At  All  Saints  152 

Wellmark  Blue  Cross  and  Blue  Shield  of  SD  1 56 
The  Web  Shoppe  162 
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Do  you  wish  you  could . . . 

• Multiply  your  influence  on  rural  health  care? 

SPECIALISTS  NEEDED 

• Insure  quality  health  care  for  years  to  come? 

Family  Practice,  Internal  Medicine, 

• Shape  the  future  of  Medicine? 

General  Surgery,  Ob/Gyn 

Join  the  faculty  of  the 

Smaller  communities  in 
Northern  Iowa  need  you! 

Sioux  Falls  Family  Practice  Residency! 

Only  two  hours  from  major  metropolitan  areas. 

Needed: 

Board  Certified  Family  Physician  (with  OB) 

For  more  information  please  contact: 

Interest  in  teaching  and  learning  mandatory 

Rural  practice  experience  preferred 

Jerry  Hess 

Teaching  experience  desirable,  but  not  necessary 

Mercy  Family  Care  Network 

Send  letter  of  interest  and  CV  to 

1000  Fourth  Street,  SW 
Mason  City,  I A 50401 

Earl  Kemp,  MD,  Director 

Phone:  (515)  422-5551 

Center  for  Family  Medicine 

Fax:  (515)  422-6388 

2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57 105-3845 

dj&  NORTH  IOWA 

/MERCY  family  care  network 

Women  and  minorities  please  apply.  AA/EOE 

■§ 

There  Is  A 

tn  • r*p 

Difference 

8 'f 

Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 

/ 

Physician  Placement  Program 
1100  S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  57 117-5039 
800-468-3333  or 

605-333-7393  ^ ^ 

Fax:605-333-1562 

jjf 

Sioux  Valley 

Hospitals  & Health  System  J 

DERMATOLOGIST, 
INTERNAL  MEDICINE, 
OB/GYN,  ONCOLOGY, 
URGENT  CARE 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
Internal  Medicine,  OB/GYN,  Oncology, 
and  Urgent  Care. 

Brainerd  Medical  Center,  PA 

36  Physician  independent  multi-specialty  group 
Located  in  a primary  service  area  of  50,000  people 
Almost  100%  fee-for-service 
Excellent  fringe  benefits 
Competitive  compensation 
Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 
Brainerd,  Minnesota 

Surrounded  by  the  premier  lakes  of  Minnesota 
Located  in  central  Minnesota  less  than  2'A  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 
Large,  very  progressive  school  district 
Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St„  Brainerd,  MN  56401 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour 
AMA  Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 


Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 
347-7145. 


MAY  1999 


May  15  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

May  18  Endorama  (Endocrinology  Conference)  - 7:30  am,  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II;  Info: 
Michelle  Peters  - 357-1340. 

May  18  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

May  19  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 

to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

May  19  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

May  19  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7 153. 

May  20  Neuroscience  Grand  Rounds  - 8:00  am,  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

May  20  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

May  20  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke  s Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

May  20  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

May  20  Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 
Gregory  Wiedel,  MD  - 353-6219. 

May  21  Psychiatry  Grand  Rounds  - 12-1 :30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

May  21  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

May  22  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

May  25  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

May  26  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne,  347-7153. 

May  26  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

May  27  Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

May  27  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 

339-8568. 

May  27  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

May  27  Cancer  Conference  - 12:00  noon,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

May  27  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 

May  27  Cardiovascular  Conference  - 12:00  noon.  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be 

announced;Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

May  28  Tumor  Conference  - 12:30  pm,  Brookings  Hospital,  Brookview  Manor,  Conference  Rooms  A & B, , Info:  Trish 
Gachstetter,  696-9000,  Ext.  7232. 

May  29  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841 . 


JUNE  1999 

June  1 Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

June  2 Internal  Medicine,  Tumor  Conference  - 8:00  am,  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton; 

Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Julie  Baumberger,  665-9044. 
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June  2 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced, Topic: 
to  be  announced.  Info:  Michelle  Peters  - 357-1366. 

June  2 CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

June  2 Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

June  3 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

June  3 Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

June  3 Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

June  3 Grand  Rounds  - 12:00  noon,  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

June  4 Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

June  4 Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

June  5 Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

June  8 Geriatric  Forum  - 7:30  am.  Rapid  City  Regional  Hospital,  Info:  Med  Staff  Office  - 341-8107. 

June  8 CPR  Certification/Recertification  - 7-10:00  pm,  Brookings  Hospital,  Brookview  Manor,  Conference  Rooms  A & 

B,  Info:  Trish  Gachstetter,  696-9000,  Ext.  7232. 

June  8 Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

June  9 Geriatrics  Grand  Rounds  - 12:00  noon,  Sioux  Valley  Hospital  Meeting  Room  A,  Info:  Gwen  Jensen,  RN,  333- 

1000. 

June  9 Internal  Medicine  Grand  Rounds  - 7:30  am,  McKennan  Hospital  Auditorium,  Speaker:  to  be  announced,Topic: 
to  be  announced.  Info:  Michelle  Peters  - 357-1366. 

June  9 Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

June  10  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

June  10  Cancer  Conference  - 1 1:00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

June  10  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

June  10  Cardiac  Cath  Conference  - 7:30  a.m.,  McKennan  Hospital  Auditorium,  Info:  Cardiopulmonary  Dept,  339-8171. 

June  10  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 

June  12  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announced, Topic:  To  be  announced.  Info:  Joanna 

Mueller  665-7841. 

June  14  Clinical  Pathology  Conference  - 8:00  am,  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton;  Speaker:  to 
be  announced,Topic:  to  be  announced.  Info:  Cheryl  Duimstra,  665-9005. 

June  15  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

June  16  CPC  Wednesday  Noon  Conference  - 12:00  noon,  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;Topic: 

to  be  announced;  Info:  David  Rossing,  MD  331-3490. 

June  16  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

June  16  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

June  17  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

June  1 7 Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

June  17  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 34 1 - 
8705. 

June  17  Grand  Rounds  - 6:30  pm,  Huron  Towers  Auditorium;  Speaker:  To  be  announced,Topic:  To  be  announced.  Info: 
Gregory  Wiedel,  MD  - 353-6219. 

June  17  Neuroscience  Grand  Rounds  - 8:00  am.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Amy  Barnett  - 333-3206. 

June  18  Physicians  Continuing  Education  - 7:30  am,  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 

Office -341-8107. 
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June  18  Psychiatry  Grand  Rounds  - 12-1:30  pm.  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor;  357- 
1585. 

June  19  Grand  Rounds  - 8;00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcecfTopic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

June  22  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

June  23  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne,  347-7153. 

June  23  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

June  24  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  noon  McKennan  Campus,  Info:  Norma  Wise, 
339-8568. 

June  24  Cancer  Conference  - 1 1 :00  a.m.,  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen,  Info:  Dr.  Roy  Burt,  662- 
5194. 

June  24  Trauma  Grand  Rounds  - 12:00  noon.  Meeting  Room  A,  Sioux  Valley  Hospital,  Info:  Monica  Huber  - 333-7388. 

June  24  Cancer  Conference  - 12:00  noon.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Cancer  Registry  - 341- 
8705. 

June  24  Pediatric  Grand  Rounds  - 8:00  am,  Sioux  Valley  Hospital  Auditorium,  Info:  Dr.  Larry  Wellman  - 333-7178. 

June  24  Cardiovascular  Conference  - 12:00  noon.  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be 

announced;Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5 1 62. 

June  25  Physicians  Continuing  Education  - 7:30  am.  West  Auditorium,  Rapid  City  Regional  Hospital,  Info:  Med  Staff 
Office - 341-8107. 

June  26  Grand  Rounds  - 8:00  am,  Yankton  Medical  Clinic;  Speaker:  To  be  announcecfTopic:  To  be  announced.  Info:  Joanna 
Mueller  665-7841. 

June  29  Tumor  Conference  - 12:00  noon.  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital,  Info:  333-6455. 

June  30  Physicians  Grand  Rounds  - - 12:00  noon;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne, 347-7153. 

June  30  Internal  Medicine  Grand  Rounds  - 7:30  am,  Sioux  Valley  Hospital  Auditorium,  Speaker:  to  be  announced;Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

MISCELLANEOUS 
MAY  1999 

May  18-19  The  13th  Annual  SD  Rural  Health  Conference:  ACCESS  - Advancing  Coordination  and  Collaboration 
Equals  Survival  and  Success,  Best  Western  Ramkota  Inn,  Sioux  Falls,  SD.  Fee:  $125.  Lisa  Reurink,  Sect  of  Rural 
Hlth,  USDSM,  1400  W 22nd  St,  Sioux  Falls,  SD  57105.  Phone:  605-357-1500.  Fax:  605-357-1510.  Email: 
lreurink@sundance.usd.edu. 

May  21  Poisionous  Plants  Symposium,  Pillsbury  Auditorium,  Hennepin  County  Med  Ctr,  Minneapolis,  MN.  6 hrs 
AMA  Category  1 credit.  Hennepin  County  Med  Ctr,  CME,  701  Park  Ave,  Mpls,  MN  55415,  MAIL  86 IB. 
Phone: 612-347-2075.  Fax:  612-904-4210. 

JUNE  1999 

June  3-5  International  Course  on  Congenital  Heart  Disease  in  the  Adult,  Toronto,  Ontario,  Canada.  AMA  Category 
1 credit  avial.  American  College  of  Cardiology,  Extramural  Prgms,  91 11  Old  Georgetown  Rd,  Bethesda,  MD 
20897-1448.  Fax:301-897-9745. 

June  3-5  Community  Laboratory  Outreach:  The  Secrets  to  Success,  Rochester,  MN.  AMA  Category  1 credit  avail. 

Mayo  School  of  CME,  200  First  St.,  SW,  Rochester,  MN  55905.  Phone:  507-284-2509.  Fax:  507-284-0532. 
www.mayo.edu/education. 

June  9 Asthma  Physician  Preceptorship  Program,  The  Asthma  Ctr,  St.  Louis,  MO.  Fee:  $425.  8.5  hrs  AMA 

Category  1 credit.  Washinton  Univ:  CME-WUSM,  Campus  Bx  8063,  660  S Euclid  Ave,  St.  Louis,  MO  63110. 
Phone: 314-362-6891.  Fax: 3 14-362-1087. 

June  10-12  Practical  Diagnostic  Hematopathology,  Rochester,  MN.  AMA  Category  1 credit  avail.  Mayo  School  of  CME, 
200  First  St.,  SW,  Rochester,  MN  55905.  Phone:  507-284-2509.  Fax:  507-284-0532.  www.mayo.edu/education. 

June  12-15  ENDO  ‘99:  The  Endocrine  Society’s  81st  Annual  Meeting,  San  Diego  Convention  Ctr,  San  Diego,  CA.  AMA 
Category  1 credit  avail.  Contact:  Susan  Koppi,  The  Endocrine  Society,  4350  East  West  Hwy,  Ste  500,  Bethesda, 
MD  20814-4410.  Phone:301-941-0252.  Fax:301-941-0259.  Email:  skoppi@endo-society.org. 

June  17-19  Strategies  for  Success  VIII:  The  Practice  Management  Conference  for  Cardiovascular  Specialists,  Lake 
Buena  Vista,  FL.  AMA  Category  1 credit  avail.  American  College  of  Cardiology,  Extramural  Prgms,  9111  Old 
Georgetown  Rd,  Bethesda,  MD  20897-1448.  Fax:  301-897-9745. 
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Central  Heart  Institute 
we  realize  how  exceptional  the  gift  of 
life  is.  We've  dedicated  our  practice 
to  making  lives  healthier — enabling 
you  to  embrace  your  future  and  live 
life  to  the  fullest. 


North  Central  Heart 


North  Central  Heart  Institute  has  been 
providing  cardiology,  vascular  and 
cardiovascular/thoracic  surgery  and 
care  since  1981.  We've  hand  picked 
an  exceptional  staff  of  cardiovascular/ 
thoracic  surgeons  and  cardiologists. 
Today,  North  Central  Heart  Institute 
is  the  largest  heart  center  in  the  region. 


Our  staffs  experience  and  expertise 
have  led  us  to  success  rates  that 
consistently  exceed  national  averages 
in  over  13,000  completed  surgeries. 
At  North  Central  Heart  Institute,  we 
have  the  experience  and  quality  in 
care  you  can  count  on. 


1 100  S.  Euclid  Ave.  91 1 E.  20th  St.,  Ste  300  620  3rd  Ave.  SE. 

Sioux  Falls,  SD  57105  Sioux  Falls,  SD  57105  Aberdeen,  SD  57402 
(605)  33 1 -5394  (605)  33 1 -5394  (605)-622-5300 


NORTH  CENTRAL  HEART  INSTITUTE 
CARDIAC.  THORACIC  & VASCULAR  CARE 





HEALING  THE  BRAIN 


BEGINS  WIT 


NSPIRING  THE 


Recognize  both  the  physical  and  emotional  challenges  that  face  brain  injury 
patients.  Encourage  the  pursuit  of  an  active,  productive  life.  And  devote  a 
specialized  team  to  deliver  a comprehensive  approach  to  rehabilitation.  It's 
how  Bethesda  helps  reinvent  lives. 


BETHESD A REHABILITATION  HOSPITAL 

800-566-2720 
St.  Paul,  MN 


HealthEastsj^ 

Care  System 
Dedicated  to  Caring. 


University  of  Maryland 
Hlth  Sc i/ Hunan  Svcs  Lib/Acqus 
601  « LOMBARD  ST 
BALTIMORE  MD  21201-1512 
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Published  monthly  by  the  South  Dakota  State 


The  CCUV  you  TRUST 

IS  JUST  AROUND  THE  CORNER 


We  areAvera  Health,  a regional  family  of  more  than  95  hospitals, 
clinics,  nursing  homes,  senior  apartments  and  home  care  agencies. 
We  are  united  by  a common  goal:  to  keep  consistently 
excellent  health  care  services  close  to  you  and  your  family. 


Avera  ^ 


CARING  Together...  CARING  for  LIFE. 

For  a complete  listing  of 
Avera  Health  partners  and  locations 
in  South  Dakota  and  surrounding  states, 
call  605-322-7300. 


Cleft  Lip  and  Palate 


24  YEARS  EXPERIENCE  OF  SPECIALIZED  CARE 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  resepect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Er land  son,  patient’s  father 


“I  really  never  expected  you  to  be  able  to  do  quite 
that  good  of  a job.  It  looks  excellent!  I mean,  I 
never  expected  ANYONE  to  do  that  good  of  a job. 
You  should  be  very  proud  of  your  ability  and  the 
fact  you  can  change  a person’s  life.” 


Kevin  Patrick , patient’s  father 


Rtf’  At  Hussain,  MD,  FACS 


Dr.  Hussain  is 

COMMITTED  TO 
PROVIDING  THE 
HIGHEST  QUALITY 
OF  CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1201  S.  Euclid  Avenue,  Stuie  102  • Sioux  Falls,  SD  57105-0412  • Phone:1-800-339-4445 
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HELP  SOUTH  DAKOTA’S  MEDICAL  SCHOOL! 


HELP  SOUTH  DAKOTA’S  MEDICAL  STUDENTS! 


The  South  Dakota  Medical  School  Endowment 
Association  is  trying  to  do  just  that.  We  make 
low  interest  (6%)  loans  to  medical  students  who 
are  attending  the  University  of  South  Dakota 
School  of  Medicine.  The  number  of  loans  has 
increased  and  the  total  amount  loaned  has  grown 
to  $100,000  for  1999. 


PLEASE  HELP  US  HELP  THEM 


There  are  many  ways  to  do  this: 

V Send  us  a check 

V Remember  us  in  your  Will 

v Make  us  a beneficiary  on  an  insurance  policy 

V Buy  shares  of  stock  in  our  name 


Send  your  contributions*  to: 

South  Dakota  Medical  School  Endowment  Association 
1 323  South  Minnesota  Avenue 
Sioux  Falls,  South  Dakota  57105 


*May  be  tax  deductible. 
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President’s  Page 


K.  Gene  Koob,  MD,  President 
South  Dakota  State  Medical  Association 

“The  Hall  of  Heroes” 

This  is  a phrase  used  by  AMA  Alliance  President 
Colleen  Adam  to  describe  the  AMA  House  of 
Delegates  in  her  stirring  speech  delivered  at  the  AMA 
Interim  Meeting  in  December  1998.  It  struck  a strong 
chord  with  me.  I have  been  thinking  of  my  opening 
journal  article  all  year  and  wished  to  tell  my  colleagues 
a little  about  myself.  Something  clever,  erudite  and 
funny.  That  didn’t  seem  possible,  but  as  I thought  this 
through  I reminisced  about  how  I ended  up  being  so 
active  in  the  SDSMA.  It  was  then  that  I realized  I have 
been  privileged  to  walk  with  my  heroes.  Let  me  tell  you 
a little  about  a few  of  them. 

It  is  the  fault  of  Dr.  Jim  Larson  that  I became  so 
involved  here.  He  subtly  encouraged  me  to  get  in  the 
midst  of  things  (or  quit  whining)  while  we  served  on  the 
Scientific  Commission.  He  also  became  a close  friend 
and  honored  colleague.  He  represents  the  epitome  of  a 
well-trained,  competent  and  skilled  surgeon. 


When  I came  to  Sioux  Falls  (with  the  encouragement 
of  Huron  native  Harold  Adams,  Jr.,  MD),  I met  two 
pathologists  sitting  at  their  microscopes  on  a Saturday 
morning  having  a spirited  case  discussion  - Dr.  John 
Barlow  and  Dr.  Woody  Lang.  They  were  so  pleasant 
and  encouraging  that  I immediately  felt  welcome  in  their 
midst.  They  both  demonstrated  an  academic  side  that 
was  a real  positive  for  a young  neurology  resident,  and 
helped  sway  my  decision  to  come  to  Sioux  Falls.  Later 
I was  to  watch  their  skills  and  dedication,  not  only  in 
the  practice  of  medicine,  but  in  their  leadership  positions 
in  the  SDSMA. 

Dr.  Howard  Saylor  has  always  been  a strong  and 
respected  voice  in  the  SDSMA.  Every  time  I see  Howard 
the  phrase  “a  true  gentleman  of  medicine”  comes  to 
mind.  VerlynneV  Volin,  MD,  is  a legend  in  South  Dakota 
medicine  for  his  large  practice  and  gentle  care  and  love 
for  his  patients.  Dr.  Dorence  Ensberg’s  intellect,  surgical 
skills  and  thoughtful  demeanor  made  him  a physician 
for  all  to  emulate.  Robert  VanDemark,  Sr.,  MD,  had  a life 
dedicated  to  medicine  at  a plane  that  few  could  hope  to 
achieve.  Drs.  Bob  Quinn  and  Karl  Wegner  were  large  in 
their  size,  in  their  medical  skills  and  in  their  leadership  in 
the  early  years  of  the  USD  School  of  Medicine.  Bill 
Rossing,  MD,  and  Dr.  Greg  Naughton  are  internists  of  a 
classic  nature  with  a wide  range  and  a broad  depth  of 
clinical  knowledge  and  skills.  (Bill  now  works  with 
DakotaCare.) 

These  are  only  a few  of  the  many  physicians  of 
South  Dakota  who  make  us  all  proud  and  whose  light 
brightens  the  image  of  medicine.  It  has  been,  is,  and  will 
be  my  privilege  to  walk  with  my  heroes.  They  aren’t  the 
last,  as  a new  generation  is  now  here  and  more  are  to 
come.  In  the  new  generation  we  will  have  not  only 
gentlemen,  but  also  gentlewomen  of  medicine  to  lead 
us.  If  we  strive  for  their  ideals  we  will  continue  to  keep 
the  glow  of  medicine’s  light.  Changes  are  here,  but  they 
always  are.  If  we  keep  our  ideals  and  our  integrity  we 
will  keep  the  heritage  intact  that  has  been  passed  on  to 
us,  and  pass  it  on  ourselves. 
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Alliance  News 


Ronda  Stensland,  President 
South  Dakota  State  Medical  Association  Alliance 

I have  been  bestowed  the  honor  and  privilege  of 
leading  the  South  Dakota  State  Medical  Association 
Alliance  as  we  conclude  1999  and  embark  on  a new 
century.  It  is  an  opportunity  and  responsibility  that  I 
respectfully  accept. 

When  1999  comes  to  a close,  we  will  begin  our 
journey  into  the  next  millennium.  Our  current  Alliance 
mission;  promoting  public  health,  creating  safer 
communities,  protecting  the  patient-physician 
relationship,  and  generating  funds  to  help  educate  our 
nation’s  future  physicians,  will  not  change.  Our  past 
accomplishments  are  a reflection  of  our  goals  for  the 
future. 

The  SDSMAA  is  America’s  oldest  continuing 
Medical  Association  Alliance.  In  the  year  2000  we  will 
be  celebrating  our  90th  year  in  existence.  For  nearly  90 
years,  we  have  proudly  been  the  volunteer  hands  and 
voices  of  the  South  Dakota  State  Medical  Association. 
No  organization  could  achieve  this  milestone  without 
devoted  members  and  competent  leaders. 


We  have  witnessed,  over  the  years,  the  many 
changing  faces  of  medicine.  Some  of  these  conversions 
have  benefited  both  patients  and  physicians  and  some 
have  become  a day-to-day  challenge.  As  a supportive 
extension  of  the  South  Dakota  State  Medical 
Association,  your  membership  is  needed  and  your 
involvement  is  vital.  1 encourage  each  of  you  to  recruit 
and  mentor  one  new  member,  for  this  is  essential  to  the 
continuing  growth  and  success  of  the  Alliance. 

Through  the  years,  we  have  led  or  united  with  other 
organizations  in  an  effort  to  insure  that  our  communities 
are  healthier  and  safer.  Members  of  the  Alliance  have 
always  reached  out  to  feed  the  hungry,  give  warmth  to 
those  who  were  cold,  provide  shelter  and  safety  to  the 
abused,  and  bring  smiles  and  joy  to  children  in  need  of 
books  or  toys.  Health  promotions  and  community 
projects  will  always  be  the  cornerstone  of  our 
accomplishments. 

Educating  and  promoting  a healthier  lifestyle  is  our 
way  of  practicing  preventative  medicine.  Children, 
adults,  and  the  elderly  have  all  benefited  from  our  efforts. 
Our  continuing  commitment  to  educate  the  residents  of 
our  state  regarding  health  issues  will  empower  them 
with  the  skills  needed  to  make  better  life  choices. 

*Have  you  ever  driven  down  a country  road  and 
come  upon  a slow  moving  vehicle?  Did  you  notice  the 
triangular  “caution”  sign  attached  to  the  rear  of  that 
tractor,  trailer,  or  plow?  In  1969-1970,  the  Alliance  was 
instrumental  in  the  passage  of  the  state  law  requiring  all 
slow  moving  vehicles  to  display  this  warning  sign. 
When  you  place  your  child  in  his  or  her  car  seat  restraint, 
did  you  know  that  it  was  Alliance  members  who  initiated 
a statewide  letter  writing  campaign  to  buckle  up  our 
babies?  The  state  Child  Restraint  Bill  was  passed  in 
1986  due  to  their  grassroots  endeavors.  The  Alliance 
has  always  monitored  the  legislative  arena.  Whether 
we  are  striving  to  initiate,  approve,  or  defeat  a bill,  the 
Alliance  will  continue  to  play  an  active  role  in  the 
legislative  process.  I urge  all  of  you  to  note  and  respond 
to  your  legislators  when  issues  arise  that  will  impact  the 
environment  in  which  our  spouses  practice  medicine. 
Additionally,  we  must  keep  a watchful  eye  to  insure 
that  the  rights  of  the  patients  that  they  serve  will  prevail. 

The  South  Dakota  State  Medical  Association 
Alliance  has  actively  been  raising  funds  for  the  AMA 
Foundation  since  1952.  Through  the  years,  the  AMA 
Foundation  has  provided  funding  for  education, 
research,  and  service  initiatives.  Your  past  donations 
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have  helped  to  fund  visiting  faculty,  library 
improvements,  and  laboratory  equipment.  South  Dakota 
Alliance  members  have  always  enthusiastically 
contributed  to  the  AMA  Foundation.  A legacy  that 
will  continue.  As  Alliance  members  we  are  aware  that 
today’s  medical  students  are  tomorrow’s  physicians. 

As  your  state  president,  I encourage  each  of  you  to 
climb  on  board  for  the  Alliance’s  journey  through  the 
next  millennium . . . where  you  will  discover  that  causes 
will  fuel  us  - and  accomplishments  will  be  our  destiny. 

* Highlights  of  our  History  - Shirley  Ryan  and  Myrna  Anderson 


FEDERAL  BUREAU  OF 
PRISONS 


The  Federal  Medical  Center  (FMC)  in 
Rocheser,  MN  is  seeking  1 Psychiatrist 
and  2 FP/GP  physicians  (BE/BC 
preferred).  The  FMC  is  a JCAFIO 
accredited,  medical  and  psychiatric 
referral  facility  for  the  Federal  Bureau  of 
Prisons. 

Benefits:  40  hours/week,  early  retirement, 
tax-deferred  retirement  savings  plan,  10 
paid  holidays,  paid  sick  leave,  vacation 
leave  and  CME. 

Contact:  Lisa  Roach 
507-287-0674  ext.  289 
email:  lxroach@bop.gov 
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Adhesive  bandage,  which  plaintiff  alleges 
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defendant  pulled  rapidly  from  skin,  violently  tearing  three 

, hair's  from  plaintiff's  arm,  which  resulted  in  severe  shock, 
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trauma,  disfigurement,  chronic  debilitating  pain  and 
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permanent  psychological  damage. 


To  protect  your  reputation,  we 
take  every  claim  seriously. 

Even  the  most  absurd  claims  can  be 
damaging  if  they’re  not  handled  properly. 
Which  is  why  the  full  weight  of  our  more 
than  60  years  of  experience  in  medical 
liability  insurance  is  brought  to  bear  on  each 
and  every  claim,  no  matter  how  frivolous  that 
claim  may  appear.  In  fact,  when  appropriate, 
we  have  appealed  cases  all  the  way  to  the 
United  States  Supreme  Court,  at  no 
additional  cost  to  policyholders.  Because  you 
can’t  put  a bandage  on  a damaged  reputation. 

1heStRiul 

Medical  Sendees 


© 1999  St.  Paul  Fire  and  Marine  Insurance  Company 
Coverages  underwritten  by  St.  Paul  Fire  and  Marine 
Insurance  Company  or  another  member  of 
The  St.  Paul  Companies 
www.stpaul.com 
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About  Our  New  President 


Kenneth  Gene  Koob,  MD,  was  bom  February  22,  1 943,  in  Sigourney,  Iowa,  which  is  about  50  miles  from  Iowa  City. 

He  comes  from  a family  of  four,  of  which  he  is  the  youngest.  His  oldest  brother.  Dean,  was  also  a physician, 
practicing  family  medicine  in  Algona,  Iowa,  for  25  years. 

Dr.  Koob  received  his  BA  in  General  Science  from  the  University  of  Iowa,  and  his  MD  from  the  University  of  Iowa 
Medical  School.  Following  an  internship  with  Akron  City  Hospital  in  Akron,  Ohio,  Dr.  Koob  became  a member  of  the 
United  States  Army.  “The  time  spent  in  Colorado  Springs  and  San  Antonio,  Texas,  were  a lot  of  fun,  the  little  over 
a year  spent  in  Vietnam  wasn  In  July  of  1971  he  entered  the  University  of  Iowa  Neurology  residency  program  and 
completed  it  in  June,  1974. 

He  originally  began  his  neurology  practice  with  Dr.  Bill  Church,  and  is  now  practicing  with  Neurology  Associates 
in  Sioux  Falls.  He  has  been  the  medical  director  of  the  Muscular  Dystrophy  clinic  in  Sioux  Falls,  and  is  currently  on 
staff  with  Sioux  Valley  Hospital,  Avera  McKennan  Hospital,  and  the  Royal  C.  Johnson  Veteran’s  Administration 
Hospital. 

K.  Gene  Koob  came  to  South  Dakota  primarily  because  of  what  he  perceived  to  be  the  quality  of  life  in  Sioux  Falls, 
and  the  opportunity  for  an  excellent  medical  practice.  It  was  only  after  living  in  South  Dakota  that  he  realized  this  state 
is  a sportsman’s  dream  come  true! 

He  married  his  high  school  sweetheart,  Karen  Killian,  in  August  of  1965,  and  the  couple  has  two  daughters, 
Kristen  and  Jennifer,  both  married.  They  have  recently  been  blessed  with  their  first  grandchild.  Max. 

Dr.  Koob’s  hobbies  include  bow  hunting,  upland  game  and  waterfowl  hunting,  fishing,  boating,  and  camping  . . . 
and  sometimes  golf.  He  claims  that  he  is  not  nearly  as  good  a pass  shooter  at  ducks  and  geese  as  Dr.  Jim  Larsen  or 
future  CEO  Paul  Jensen;  however,  he  does  say  he  is  a far  better  shot  on  pheasants  than  either  of  them! 


A, 

2880  FIFTH  STREET 
RAPID  CITY,  SD 

The  Heart  Doctors. 

(605)  399-4300 

C A R D 1 O LO  G Y A S S O C 1 AT  E S , P.C. 

1-800-432-7822 

The  Heart  Doctors 
are  pleased  to  welcome 

Michael  P.  D’Urso,  M.D. 

back  to  Rapid  City  as  a member  of  our  group! 

Michael  P.  D'Urso,  M.D.,  specializes  in  interventional  cardiology  and  is  board  certified. 
He  received  his  Medical  Degree  and  completed  his  Internal  Medicine  Internship  and 
Residency  from  Creighton  University  School  of  Medicine.  Dr.  D’Urso  also  completed 
the  Cardiovascular  Fellowship  Training  Program  offered  by  Creighton  University 
Department  of  Internal  Medicine,  Division  of  Cardiology.  In  addition,  he  performed  his 
Interventional  Cardiology  Fellowship  at  Iowa  Heart  Center,  Des  Moines. 


John  H.  Drury,  M.D. 
Samuel  J.  Durr,  M.D. 
Michael  P.  D’Urso,  M.D. 
Mark  R.  Gordon,  M.D. 
Drew  A.  Purdy,  M.D. 
Jorge  E.  Sanmartin,  M.D. 
Alex  Schabauer,  M.D. 
Jose  M.Teixeira,  M.D. 
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Waterford  At  All  Saints 
The  Preferred  Retirement  Community 

Uniquely  Tasteful,  Suprisingly  Affordable! 

Call  Desiri  Terlau,  RN,  for  information/admission 
1-800-713-1117  • (603)  335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 


For  the  help  you  need  and  the 
privacy  you  want  . . . 

Assisted  living  at  Waterford  is  a lifestyle  which 
offers  seniors  an  opportunity  to  maintain  their 
independence  as  they  begin  to  require  assistance 
with  activities  of  daily  living  and  personal  health 
care. 

• 3 meals  per  day 

• 24  hour  personal  care  assistance 

• Medication  Management 

• Nursing  Consultation 

• Scheduled  Transportation 

• Daily  social  & recreational  activities 

• A customized  program  of  services  bringing 

you  the  best  value  around! 

Requests  for  admission  are  accepted  24 
hours  a day , 7 days  a week , and  are 
accommodated  quickly. 


OUR  GOAL 

At  neurosurgical  & Spinal  Surgery  Associates, 
we  are  dedicated  to  serving  you  and  your  patients 
in  the  best  possible  manner  through  state-of-the-art 
procedures  including  the  most  advanced  micro- 
endoscopic  and  video  endoscopic  spinal  fusion 
techniques  in  the  Midwest. 

In  addition,  we  offer: 

• Expeditious  consulting  services 

• Prompt  scheduling  of  your  patients 

• 24-hour  turn  around  in  consultation  reports 

• Immediate  reporting  of  surgical  results 

• Outreach  clinics  in  Chadron,  Pierre,  Aberdeen, 
Spearfish  and  Gillette 

The  Spine  Center 

Neurosurgical  & Spinal 
Surgery  Associates,  p.c. 

2805  Fifth  Street,  Suite  110’  Rapid  City,  SD 
(605)  341-2424*  1-800-253-5876 
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Editorial 


Collective  Conscience:  The  Ethics  Committee 
And  Community 


Recently  I was  asked  to  visit  the  hospital  of  a medium 
sized  community  to  talk  about  ethics  committees. 
This  hospital  had  formed  an  ethics  committee  some  years 
earlier  and  had  watched  interest  and  participation 
dwindle,  particularly  among  physicians.  In  being  asked 
to  speak,  it  was  my  impression  that  there  was  a hope 
that  I could  somehow  instill  enthusiasm  and  commitment 
about  the  importance  of  institutional  ethics  committees. 
This  struck  me  then,  and  now,  as  a big  order.  It  has  been 
my  experience  that  in  hospitals  of  any  size,  there 
frequently  are  a small  number  of  people  interested  in 
and  committed  to  medical  ethics  issues  and  many  more 
who  would  rather  not  give  much  thought  to  the  topic. 

Over  the  past  25  years,  hospital  ethics  committees 
have  been  generally  perceived  as  having  three 
functions:  convening  to  consider  quandaries  in  patient 
care;  education  of  ethics  committee  members  as  to  how 
to  analyze  and  respond  to  ethical  problems;  and  giving 
input  to  hospitals  relative  to  policies  and  procedures 
with  ethical  impact.  These  are  laudable  objectives. 

However,  to  meet  my  perceived  challenge  of 
energizing  a near-dormant  ethics  committee,  I had  the 
insistent  notion  that  some  new  emphasis  was  advised. 
And  it  occurred  to  me  that  an  ethics  committee,  in 
principle  and  in  fact,  is  fundamentally  an  instrument  of 
community.  That  is,  ethical  problems  seldom  arise  in 
isolation.  Rather,  they  consistently  spring  up  in  the 
context  of  social  relationships.  While  in  the  past,  many 
experts  have  reduced  ethical  problems  to  the  application 
of  relevant  ethical  principles  to  a given  patient,  I believe 
that  refocusing  on  the  dynamics  of  community  has  merit. 
This  is  not  to  demean  the  traditional  patient/physician 
relationship.  Rather,  it  is  an  assertion  that  our  critical 
decisions  come  in  the  context  of  communities  that 
warrants  analysis. 

With  virtually  any  hospitalized  patient,  three  distinct 
but  logically  interrelated  communities  readily  come  to 
mind.  First,  the  patient  generally  brings  the  community 
of  family  or  significant  others.  While  medicine  has 
cherished  the  intimacy  and  confidentiality  of  the  doctor/ 
patient  relationship,  most  patients,  in  my  experience, 
want  members  of  their  broader  community  to  be  involved 
in  discussions  and  decision  making.  This  concept  of 
the  patient  community  was  recently  elaborated  upon 
by  Levine  and  Zuckerman  in  their  article,  "The  Trouble 


with  Families:  Toward  an  Ethic  of  Accommodation.”1 
They  note  that  “an  ethic  of  accommodation  emphasizes 
the  need  to  negotiate  care  plans  that  do  not  compromise 
patients’  basic  interest  but  that  recognize  the  capacities 
and  limitations  of  family  members.”  They  note  that  by 
focusing  on  human  relationships,  the  various  needs  of 
a patient  are  most  likely  to  be  achieved.  While  many 
caregivers  have  somewhat  cynically  tended  to  view 
families  as  “trouble”  standing  in  the  way  of  getting  things 
done,  validation  of  their  concerns  and  an  emphasis  on 
communication  can  help  ensure  that  the  family 
community  serves  as  a resource  in  the  treatment  effort. 

A second  important  community  revolves  around  the 
healthcare  team.  Premiere  medicine  today  is  virtually 
never  done  in  isolation.  The  physician  requires  the 
support  of  numerous  others.  This  is  particularly  true  in 
the  hospital,  where  the  patient  feels  the  impact  of 
numerous  staff,  including  nursing,  social  work, 
pharmacy,  and  various  therapists.  The  power  of  effective 
teamwork  has  recently  been  demonstrated  to  me  in  a 
multidisciplinary  specialty  clinic  for  patients  with 
multiple  sclerosis.  Especially  in  the  team  meetings, 
following  a morning  of  various  assessments,  the  utility 
of  a broad  perspective  of  the  patient’s  problems  is 
evident.  As  a neurologist,  I have  considerable 
experience  with  the  manifestations  of  MS.  I am  adept  at 
various  treatments,  including  current  state-of-the-art 
immune  modulating  therapy.  Nonetheless,  in  every  team 
conference,  I learn  a great  deal  about  our  patients.  The 
social  worker  may  well  expand  my  understanding  of 
family  dynamics  or  financial  concerns.  The  physical 
therapist  can  help  me  understand  certain  subtleties  of 
the  patient’s  gait  and  balance  problems.  And  the 
pharmacist  may  well  provide  insights  into  the  almost 
mystical  reliance  upon  various  herbs  and  vitamins  that 
some  patients  and  families  demonstrate.  Similarly,  as  a 
working  example  of  an  interdisciplinary  team,  the  ethics 
committee  of  an  institution  may  serve  as  a paradigm 
example  of  collegial  effort  within  the  hospital.  In  effect, 
members  of  institutional  ethics  committees  can  help 
promulgate  the  message  that  the  provision  of  medical 
care  is  necessarily  a team  effort. 

A third  community  of  note  involves  the  sometimes 
nebulous  character  of  institutions  themselves. 
Hospitals,  like  other  organizations,  have  a history  and  a 
culture.  A not-for-profit  hospital  might  readily  cite  its 
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mission  statement  as  a guide  to  its  activities.  But  I think 
that  it  is  important  to  recognize  that  a hospital  culture  is 
invariably  in  flux,  and  that  ethics  committee  members 
can  serve  as  an  important  resource  to  an  institution. 
Specifically,  the  committee  can  regularly  ponder  whether 
hospital  policies  and  initiatives  are,  in  fact,  consistent 
with  the  mission  statement.  While  some  executives  of 
an  institution  may  view  this  role  as  being  too  much  of  a 
negative  “gadfly”  it  seems  possible  to  me  that  ethics 
committee  members  and  hospital  executives  can,  in  fact, 
champion  regular  dialogue  as  a means  of  continued 
quality  improvement  for  an  institution.  Perhaps  one 
way  to  set  the  stage  for  such  conversation  is  to  arrange 
for  an  institution’s  executive  management  and  members 
of  the  ethics  committee  to  jointly  attend  formal 
educational  sessions  dealing  with  business  ethics.  Such 
sessions  might  profitably  include  members  of  the 
hospital’s  Board  of  Directors,  many  of  whom  have 
community  stature  as  business  leaders. 

My  belief  is  that  specific  emphasis  on  the  communal 
nature  of  ethical  decision  making  can  prove  to  be  useful 
and  invigorating  for  an  ethics  committee.  While  much 
traditional  medical  ethics  education  has  focused  on  the 
use  of  basic  ethical  principles  applied  to  the  doctor/ 
patient  relationship,  a broader  perspective  can  be 
helpful.  When  emphasis  is  given  to  seeing  the  patient 
in  the  context  of  his  or  her  story,  invariably  community 
roles  are  brought  forward.  Instead  of  seeing  the  patient 
as  an  isolated,  and  sometimes  alienated  individual,  she 
or  he  is  more  properly  seen  in  the  context  of  how  lives 
are  lived.  Family  relationships  may  be  an  incredible 
source  of  support,  or  they  may  be  divisive.  The  fears, 
misconceptions,  and  hopes  that  patients  and 
companions  bring  to  the  milieu  of  illness  care  can  be 
recognized.  Ethics  committee  members  can  hone  their 
clinical  skills  by  considering  actual  patient  cases  or 
fictional  narratives  in  the  important  light  of  contextual 
influences.  Such  an  emphasis  can  effectively 
demonstrate  that  ethical  principles  are  not  technical 
tools  to  be  dispassionately  wielded  in  the  abstract,  but 
rather  instruments  to  be  reverently  brought  to  the 
particulars  of  patients’  lives. 

When  members  of  an  ethics  committee,  as  a team, 
are  willing  to  grapple  with  particulars  and  contexts,  they 
inevitably  gain  experience  and  expertise  in  the  essential, 
multidisciplinary  nature  of  today’s  medicine.  As  noted, 
these  experiences  can  hopefully  be  championed  and 
promulgated  throughout  the  institution.  The  likelihood 
of  this  happening  is  enhanced  if  an  ethics  committee  is 
able  to  expand  its  understanding  of  business  concerns 
and  the  field  of  business  ethics.  To  some  extent,  ethics 
committee  members  probably  should  be  willing  to 
occasionally  move  from  the  clinical  world  to  the 
intimidating  territory  of  bureaucracy.  Right  now, 


hospitals  are  necessarily  focused  on  the  complexities 
of  so-called  compliance  issues.  By  working  with  the 
institutional  compliance  team  to  identify  those  areas 
where  regulatory  mandates  legitimately  impact  on 
patient  care,  the  ethics  committee  may  prove  very  useful 
to  the  institution  in  helping  to  refine  policy.  Such 
involvement  can  help  establish  the  credibility  and 
acceptance  of  an  ethics  committee  by  the  institution’s 
administrators  and  management  team. 

In  summary,  an  ethics  committee  should  see  itself  as 
validating  and  promoting  the  integrated  communities 
surrounding  the  patient,  caregivers,  and  the  institution. 
Such  a focus  on  community  relationships  can  help  define 
the  mission  of  ethics  committees.  As  individuals  and 
committee  members  we  never  have  all  the  answers.  But 
collective  conscience  can  sometimes  help  show  us  the 
way. 

Jerome  W.  Freeman,  MD 
Editor 
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Inborn  Defects  Of  Fatty  Acid  Oxidation: 

A Preventable  Cause  Of  SIDS 

Laura  Davis  Keppen,  MD  and  Brad  Randall,  MD 

ABSTRACT 

Inborn  errors  of  fatty  acid  oxidation,  including  medium  chain  acyl  CoA  dehydrogenase  (MCAD)  deficiency  are 
readily  detectable  and  treatable  metabolic  disorders  in  which  recognition  of  symptoms  is  important.  Symptoms 
occur  when  there  is  fasting,  often  associated  with  illness.  If  not  diagnosed,  these  inborn  errors  of  metabolism  can 
result  in  sudden  death  classified  as  SIDS.  These  disorders  can  be  diagnosed  by  ordering  plasma  or  blood  spot 
acylcarnitine  profiles. 


The  cause  of  death  in  the  Sudden  Infant  Death 
Syndrome  (SIDS)  remains  enigmatic  despite  years 
of  intensive  research.  Clearly  there  are  defined  causes 
of  infant  death  (thus  not  SIDS  by  definition)  that  from  a 
scene,  historical,  and  even  initial  autopsy  perspective 
are  sudden  and  unexplained.  Examples  would  include 
environmental  hazards  such  as  extremes  of  temperature, 
toxins,  and  certainly  child  abuse.  Sudden  and  apparently 
unexplained  natural  causes  of  infant  death  may  include 
morphologic  congenital  defects  (usually  of  the  heart  or 
brain)  and  infectious  processes  such  as  overwhelming 
sepsis,  meningitis,  pneumonia,  and  myocarditis.  Inborn 
errors  of  metabolism  also  can  present  as  sudden 
unexpected  death  that  may  leave  little  or  no  historical, 
gross,  or  microscopic  evidence  of  their  existence.  The 
identification  of  many  of  the  above  processes  serves  to 
improve  the  general  quality  of  medical  care  but  has  no 
direct  benefit  to  the  surviving  family.  Identification  of 
many  inborn  errors  of  metabolism,  on  the  other  hand, 
may  be  treatable  and  offer  a direct  possibility  of 
preventing  further  infant  or  childhood  morbidity  and 
mortality  in  given  families. 

CASE  REPORT 

A six-month-old  white  male  infant  was  found  dead 
unexpectedly  in  his  crib  during  the  morning  hours.  The 
medical  history  and  scene  investigation  were  suggestive 
of  SIDS  as  was  the  initial  autopsy  examination.  The 
only  pertinent  past  medical  history  was  of  unexplained 
apnea  as  a neonate.  He  was  well  until  approximately 
two  days  prior  to  death  when  he  developed  a rotavirus 
infection  associated  with  vomiting  and  diarrhea.  He 
was  seen  by  a physician  the  following  day.  He  was  well 


hydrated  and  alert,  so  parents  were  advised  to  feed  him 
Pedialyte.  He  took  two  bottles  of  Pedialyte  well  and  did 
not  have  symptoms  of  dehydration.  He  was  found  dead 
the  following  morning. 

The  autopsy  microscopic  examination  revealed  fatty 
changes  within  the  liver.  Because  of  these  changes  and 
the  history  of  decreased  caloric  intake  and  vomiting,  a 
disorder  of  fatty  acid  oxidation  was  suspected.  An 
acylcarnitine  profile  showed  elevated  medium  chain 
species,  especially  octanoyl  (C8)  with  a ratio  of 
C8:C  1 0>  1 0 which  was  diagnostic  for  medium  chain  acyl- 
CoA  dehydrogenase  (MCAD)  deficiency. 

Inborn  defects  in  fatty  acid  oxidation  are  a recently 
described  group  of  diseases  primarily  affecting  infants 
and  children  in  which  recognition  may  be  difficult  but 
lifesaving.  Symptoms,  generally  occurring  when  there 
is  decreased  oral  intake  related  to  infection,  include 
hypoglycemia,  vomiting,  lethargy,  hepatic  dysfunction, 
coma,  or  a family  history  of  sudden  death  including 
SIDS.1  Affected  patients  are  usually  symptom  free 
between  episodes.  There  is  a risk  of  death  or  permanent 
disability  if  they  are  not  diagnosed. 

The  metabolism  of  fat  within  the  body  occurs  in  the 
mitochondria  where  a cascade  of  specialized  enzymes 
(acyl  CoA  dehydrogenases)  progressively  reduce  fatty 
acid  chains  by  two  carbon  units,  which  along  with 
generated  ATP,  are  available  for  generalized  metabolic 
use.  In  MCAD  deficiency  fatty  acid  metabolism  can 
not  progress  beyond  the  reduction  of  long  chain  fatty 
acids,  since  there  is  impaired  oxidation  of  dietary  and 
endogenous  fatty  acids  of  medium  chain  length  (6-12 
carbons).  Inborn  defects  in  fatty  acid  oxidation  are 
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associated  with  metabolic  decompensation  during 
fasting  since  fats  cannot  be  effectively  utilized  as  a 
metabolic  fuel  once  glycogen  stores  have  been 
exhausted. 

Medium  chain  acyl  CoA  dehydrogenase  deficiency 
is  the  most  common,  and  readily  treatable,2  defect  in 
mitochondrial  beta-oxidation  in  humans.  It  is  primarily 
a disease  of  white  persons  of  northern  European 
background  with  an  estimated  incidence  of 
approximately  1 in  15,000  to  I in  20,000. 3 It  accounts  for 
approximately  2%  of  SIDS,  and  20%  of  patients  with 
this  disease  will  die  during  the  first  episode  of  illness 
unless  they  are  diagnosed  and  treated.2  Treatment 
consists  of  avoiding  fasting  for  more  than  4-6  hours  in 
an  infant,  and  after  infancy,  avoiding  overnight  fasts  of 
longer  than  12  hours.  A high  carbohydrate  diet  with 
restriction  of  fats  and  supplemental  carnitine  is 
recommended.  If  there  is  an  illness  associated  with 
vomiting,  diarrhea,  or  fever,  the  child  should  be 
evaluated  promptly.  If  there  are  problems  with  oral 
feeding,  glucose  should  be  administered  intravenously 
at  a rate  sufficient  to  prevent  fatty  acid  mobilization  (8- 
10  ug/kg  per  minute  such  as  10%  dextrose  at  one  and 
one-half  maintenance  rates).1  Promptly  starting  an  IV  is 
essential  and  one  should  not  delay  this  while  awaiting 
blood  chemistry  results. 

Symptoms  of  metabolic  disorders  may  be  subtle  but 
recognition  of  suspicious  symptoms  may  be  lifesaving. 
Symptoms  of  a disorder  in  fatty  acid  oxidation  include 
hypoketotic  hypoglycemia,  vomiting,  lethargy,  Reye- 
like  syndrome,  obtundation  leading  to  coma, 
hepatomegaly,  myopathy,  and  cardiomyopathy.  A 
plasma  acylcamitine  profile  and  urine  organic  acids 
should  be  obtained  when  these  symptoms  occur  with 
illness  or  fasting.  Specific  dicarboxylic  acids  found  when 
urine  organic  acids  are  analyzed  during  an  illness  are 
diagnostically  useful.  Total  carnitine  levels  are  reduced 
acylcamitines  are  increased,  and  the  proportion  of  free 
to  esterified  carnitine  is  increased  in  the  plasma  acyl 
carnitine  profile.  There  may  be  hyperuricemia  and 
hyperammonemia  that  may  lead  to  confusion  with  Reye 
syndrome.1 

Inborn  errors  of  metabolism  should  be  included  in 
the  differential  diagnosis  of  unexplained  childhood 
hypoglycemia  and  as  a cause  of  sudden  death  in  infancy 
and  childhood.  A recent  study  of  418  cases  of  sudden 
death  in  the  first  year  of  life  suggests  that  up  to  5%  of 
all  cases  of  sudden  infant  death  are  likely  caused  by  a 
fatty  oxidation  disorder.4  Risk  factors  include  finding 
fatty  infiltration  of  the  liver,  family  history  of  sudden 
death,  Reye's  Syndrome,  myopathy,  and  especially  a 
history  of  lethargy,  vomiting  or  decreased  caloric  intake 
before  death.4  These  conditions  are  inherited  in  an 
autosomal  recessive  fashion,  so  testing  of  siblings  and 


parents  for  a disorder  of  fatty  acids  oxidation  in  cases 
of  sudden  death  in  childhood,  or  where  there  is  a 
suggestive  family  history,  is  recommended. 

Tandem-mass  spectrometry  is  a new  diagnostic  test 
utilizing  dried  blood  spots  that  makes  disorders  of  fatty 
acid  metabolism  a candidate  for  newborn  screening.5 
Newborn  screening  for  MCAD  fulfills  the  major  criteria 
for  newborn  screening  since  it  is  potentially  fatal  if 
unrecognized,  similar  in  incidence  to  PKU,  patients 
generally  have  no  symptoms  at  birth,  treatment  is  cheap 
and  effective,  and  diagnosis  can  prevent  death  and 
neurologic  handicap.2  Pilot  studies  suggest  that  tandem 
mass  spectrometry  is  sensitive  and  specific  for  MCAD. 
Tandem  mass  spectrometry  can  also  diagnose  a number 
of  disorders  of  amino  acid,  fatty  acid,  and  organic  acid 
metabolism  including  PKU.5  For  this  reason  there  is  a 
great  interest  in  studying  whether  this  technology 
should  be  incorporated  into  state  newborn  screening 
programs. 
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REVIEWER  S COMMENTS 

Inherited  disorders  of  fatty  acid  oxidation  (FAO  disorders) 
is  a rapidly  expanding  field  of  study.  Since  1973,  18  distinct 
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inherited  disorders  have  been  reported  in  human  beings.  More 
than  25  enzymes  and  transporters  are  involved  in  this  pathway. 
The  mitochondrial  oxidation  of  fatty  acids  is  critically 
important  in  supplying  energy  during  periods  of  fasting  once 
glycogen  stores  have  been  depleted.  This  commonly  occurs 
during  viral  illnesses  in  young  infants  and  children. 
Characteristic  manifestations  of  FAO  disorders  are  metabolic 
decompensation  during  fasting,  cardiac  and  skeletal  myopathy, 
and  hepatic  failure.  Sudden  and  unexpected  death  in  infants 
and  young  children  triggered  by  fasting  intolerance  and 
fulminant  metabolic  decompensation  is  the  frequently  reported 
outcome  in  this  group  of  disorders.  Among  the  survivors  up 
to  1/3  have  serious  developmental  disabilities.  One  of  the 
FAO  disorders,  medium-chain  acyl-coenzyme  A 
dehydrogenase  (MCAD)  is  an  autosomal  recessive  disorder 
commonly  found  in  the  populations  of  Northern  European 
origin.  The  incidents  of  MCAD  deficiency  in  white  children 
(1  in  23,000)  is  between  that  of  galactosemia  ( 1 in  60,000)  and 
phenylketonuria  ( 1 in  10,000).  Screening  for  these  two  diseases 
is  currently  done  in  the  newborn  period  in  our  state.  As  Dr. 
Keppen  and  Dr.  Randall  state  in  their  article,  newborn  screening 
for  MCAD  deficiency  fulfills  the  major  criteria  for  newborn 
screening.  Preventable  causes  of  sudden  and  unexpected  death 
or  developmental  disability  is  worth  the  cost  of  screening. 
State  policymakers  should  be  urged  to  add  MCAD  deficiency 
to  our  inborn  errors  of  metabolism  screen  because  of  the 
relevancy  to  our  population,  the  ease  of  treatment  and  the 
reduction  in  morbidity  and  mortality  to  infants  and  young 
children. 

Jerome  M.  Blake,  MD.  Developmental  Pediatrics;  USD 
School  of  Medicine,  Sioux  Falls,  SD. 


ADDENDUM  TO  ARTICLE 

Supplemental  Newborn  Screening  for  medium  chain  acyl  CoA 
dehydrogenase  deficiency  and  more  than  30  other  inherited 
disorders  of  fatty  acid  oxidation,  organic  acid  and  amino  acid 
metabolism  has  recently  been  added  as  an  optional  test  that 
can  be  done  at  the  same  time  as  the  three  metabolic  disorders 
(PKU,  hypothyroidism,  and  galactosemia)  that  are  required 
by  the  State  of  South  Dakota.  The  optional  Supplemental 
Newborn  Screening  test  would  need  to  be  ordered  by  the 
physician. 
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For  The  Sake  Of  Knowing  . . . . 

Gonzalo  M.  Sanchez,  MD;  Sioux  Falls,  SD 


“The  scribe  of  over  3,500  years  ago,  to  whom  we  owe 
our  present  manuscript,  could  have  had  little 
consciousness  of  the  momentous  decision  he,  or 
possibly  someone  for  him,  was  making  when  he  pushed 
aside  the  ancient  Surgical  Treatise,  then  already  a 
thousand  years  old,  while  his  own  copy  was  still 
incomplete.  He  had  copied  at  least  eighteen  columns  of 
the  venerable  treatise  and  he  had  reached  the  bottom  of 
a column  when,  pausing  in  the  middle  of  a line,  in  the 
middle  of  a sentence,  in  the  middle  of  a word,  he  raised 
his  pen  and  ceased  writing . . This  is  Henry  Breasted’s 
comment  as  he  reached  the  end  of  the  Egyptian  “Edwin 
Smith  Papyrus”  he  had  been  translating  from  hieratic, 
to  hieroglyphs,  to  English. 

In  this  document  Breasted  discovered  that  the 
ancient  Egyptian  physician  in  2,600  BC  had  described 
the  presence  of  the  brain,  the  meninges,  of  the  effects 
of  head  trauma  resulting  in  loss  of  speech  and  in 
weakness  and  contractures  of  limbs.  He  had  noticed 
also  the  presence  of  quadriplegia  and  priapism  resulting 
from  cervical  injuries.  Breasted  points  out  that  this 
document  reveals  for  the  first  time  “the  human  mind 
peering  into  the  mysteries  of  the  human  body,  and 
recognizing  conditions  and  processes  there  as  due  to 
intelligible  physical  causes.” 

When  I first  read  this  in  “Neurosurgical  Classics” 
(edited  by  Robert  Wilkins  MD,  1 965 ) it  produced  a deep 
impression  on  me  and  a mixture  of  curiosity  and 
awareness  about  the  importance  of  ancient  Egypt  in  the 
history  of  Neurosciences  that  would  remain  with  me  for 
the  rest  of  my  professional  career  as  a neurosurgeon. 
What  I never  suspected  was  that  fate  would  allow  me  to 
devote  my  entire  energy  to  that  subject,  to  learn  more 
about  it,  just  for  the  sake  of  knowing.  I developed  a 
form  of  arthritis  that  within  a few  months  determined 
the  need  for  my  retirement  from  active  surgical  practice. 
Just  before  it  all  happened,  I had  given  a presentation  at 
our  “Neuro”  Section  meeting  at  Sioux  Valley  Hospital, 
entitled:  “Neurosciences  3000  BC  - 1 500  AD.”  This  talk 
reviewed  clinical  neurological  cases  from  the  Edwin 
Smith  Papyrus,  the  death  of  Henry  II  of  France  and  the 
death  of  Montezuma.  When  retirement  unexpectedly 
“knocked  at  my  door,”  the  ancient  Egyptian  subject  was 
fresh  in  my  mind. 


The  first  challenge  was  to  structure  a plan  of  study 
with  the  main  purpose  being  to  make  an  objective  review 
and  update  of  Breasted’s  translation  of  the  Edwin  Smith 
Papyrus.  Our  understanding  of  neurological  trauma  has 
changed  and  increased  from  that  of  the  30’s.  While  the 
Germans  and  the  French  have  published  reviews  on 
this  subject,  they  have  not  done  a definitive  revision. 
The  task  was,  therefore,  multiple.  It  included  learning 
all  I could  about  Egypt  and  becoming  familiar  enough 
with  Hieroglyphs  to  be  able  to  evaluate  Breasted’s 
translation  and  his  medical  interpretation  in  light  of  our 
current  understanding.  It  also  required  much  more 
familiarity  with  French  and  German  than  I possessed. 
My  initial  estimate  of  ten  years  quickly  changed  to 
indefinite,  after  I realized  what  the  Egyptian  Hieroglyphic 
language  was  about.  Their  alphabet  has  142  phonetic 
signs  and  4000  determinative  symbols  to  express  a 
relationship  (a  more  abstract  idea  attached  to  the  word). 
The  Hieroglyphic  system  is  partially  phonetic  and 
partially  pictorial,  practically  all  consonants,  and  has 
no  punctuation.  The  language  can  be  written  from  right 
to  left  or  left  to  right  or  from  the  top  down.  The 
translation  of  Hieroglyphs  is  a two-stage  process.  First 
is  the  transcription  of  the  sounds  of  the  word,  then  the 
actual  translation  into  a modem  language.  To  take  formal 
courses  in  Hieroglyphs  you  need  to  be  registered  in  a 
formal  Egyptology  degree  in  one  of  the  few  institutions 
that  offer  them.  In  my  case  it  would  mean  a move  to 
Chicago  or  to  Providence,  Rhode  Island,  for  a few  years. 
The  alternative  is  to  take  the  available  long  distance 
courses  and  to  learn  on  your  own. 

I have  taken  a course  in  general  history  of  Egypt  and 
two  courses  on  Hieroglyphs  from  the  University  of 
Chicago,  Oriental  Institute.  These  courses  were  non- 
credit and  designed  primarily  for  the  future  Egyptian 
traveler  and  the  museum  visitor.  These  studies  provided 
a nice  introduction  to  the  subject  and  have  been 
followed  by  my  acquiring  an  impressive  collection  of 
books  about  Egypt,  about  Egyptian  Hieroglyphs  and 
copies  of  as  many  of  these  antique  documents  as  I can. 
Most  prized  among  my  books  are  Henry  Breasted's  1 930 
translation  of  the  Edwin  Smith  Surgical  Papyrus.  I 
have  traveled  to  Egypt,  spent  periods  of  time  in  Chicago, 
and  have  written  an  article  on  evaluation  of  the 
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neurological  injuries  depicted  in  the  Battle  Reliefs  of 
King  Seti  I ( father  of  Pharaoh  Ramses  II ) at  the  temple 
of  Karnak  in  Luxor,  Egypt.  This  work  is  currently  under 
review  prior  to  publication.  In  addition  to  the  Edwin 
Smith  Papyrus  review,  I am  in  the  early  stages  of  an 
attempt  to  dispel  the  myth  that  the  ancient  Egyptians 
did  not  consider  the  brain  important.  A most  interesting 
project  is  to  work  on  the  Snake  Bite  “Brooklyn  Papyrus.” 
First  I want  to  do  an  English  translation  with  the  purpose 
of  exploring  its  herpetological  and  medical  value. 

There  is  good  evidence  that  the  Edwin  Smith 
Surgical  Papyrus  was  written  in  the  Old  Kingdom  (3000- 
2500  BC).  Our  existing  Papyrus  is  a copy  of  the  original 
and  was  executed  around  1600  BC.  The  “Glosses” 
appended  to  each  case  description  in  the  latter,  are 
explanations  of  ancient  Egyptian  terms  already  in  disuse 
by  the  time  this  copy  was  made. 

The  Edwin  Smith  Papyrus  is  a collection  of 
discussions  of  injuries  which  reveals  organization  of 
materials  remarkably  akin  to  our  current  clinical  texts, 
but  with  a memorandum  style.  Injuries  from  trivial 
to  major,  and  from  the  head  down,  are  systematically 
discussed.  Of  direct  neurological  interest,  this 
papyrus  contains  27  cases  of  head  injuries,  6 cases 
of  cervical  injuries,  and  one  of  a lower  spine  injury. 

Each  case  is  discussed  in  the  following  order:  1) 
Title;  2)  Examination;  3)  Diagnosis;  4)  Treatment; 
and  5)  Glosses. 

My  review  of  this  document  is  slow,  not 
painfully,  but,  delightfully  slow.  I well  recall  reading 
a chapter  on  this  Papyrus  in  a book,  while  a resident 
in  training.  Now  1 find  myself  immersed  in  the  actual 
source.  The  interest  is  the  same.  The  excitement 
of  discovery  is  the  same.  But,  there  is  a major 
difference.  It  is  the  experience  I gained  becoming  a 
“real  physician”  in  those  all  too  brief  32  years  of 
my  neurosurgical  life.  For  now,  when  I read  the 
ancient  physician  in  the  Papyrus,  I can  completely 
identify  with  his  excitement  and  concern  for  the 
patient,  with  his  decision  making  at  bedside,  with 
his  triumphs  and  failures.  I identify  with  him  in  his 
progress  notes,  in  his  prescribing  of  new  measures, 
or  in  declaring  the  need  to  go  no  further  except  to 
document  the  progress  of  the  patient’s  and  his 
personal  thoughts,  for  what  we  could  now  call 
scientific  purposes.  He  and  I are  only  separated 
by  4600  years. 

Of  general  medical  interest  is  the  fact  that  the 
Edwin  Smith  Papyrus  reveals  that  the  Egyptian 
physicians  in  the  Old  Kingdom  already  recognized 
the  heart  as  the  center  of  a system  of  distributing 
vessels,  and  the  importance  of  observing  the  action 
of  the  heart  in  determining  the  patient’s  condition. 

Here,  we  see  all  this  happening  still  in  the  “Bronze 


Age,”  2000  years  before  Hippocrates  and  4000  years 
before  Harvey.  Man  is  showing  us,  in  terms  familiar  to 
his  time,  the  oldest  known  evidence  of  expressing 
complex  concepts  which  have  derived  from  observation 
and  conclusion.  Based  on  Breasted’s  translation  of 
Gloss  A,  Case  1 of  the  Edwin  Smith  Surgical  Papyrus 
and  my  own  minor  modifications  in  transliteration- 
translation,  the  discussion  on  the  “Pulse”  is  presented 
below  as  an  example  of  what  I have  found  so  interesting. 
The  Gloss  consists  of  16  lines  with  small  lacunae.  Your 
attention  is  directed  to  the  lines  I have  enhanced. 

The  Hieroglyph  fonts  used  are  from  the  word 
processing  program  produced  by  the  Utrecht  University, 
in  the  Netherlands.  Transliteration  fonts  are  Egyptolta, 
Internet  available.  Please  keep  in  mind  that  in  any 
language  translation,  the  concepts  are  more  important 
than  word  by  word  translation,  particularly  in  this  case 
when  we  are  separated  from  our  author  by  enormous 
time  and  cultural  barriers. 


From  The  Edwin  Smith  Surgical  Papyrus  by  Henry  Breasted. 
University  of  Chicago  Press;  1930. 


Case  1.  Gloss  A:  Explaining:  “Thou  examinest  a man.” 
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Transliteration 

/-  ir  fili.k  s ip  mn  pw  mi  ip  ht  m ipt 

2-  hlit  mi  ip  tw  ht  mnt  m ipt 

3-  ip  mnt  m db'w  r rh 

4-  in  hlit  ht  m ipt 

5-  ip  mnt  im  mitt  hlii  mnt  s 

6-  r rh  smt  hlty 

7-  iw  mtw  im.f  n c tw  nbt 

8-  ir  nw  rdiw  shmt  w'bw  swnw  nb  drtwy.f  dblw.f 

9-  hr  tp  hr  m hi  hr  drtwy  hr  st-ib  hr  rdwy 

10-  hli.f  n(?)  hlty 

1 1-  nt  pw  mtw.f  m hi  m st-ib 

12-  nt  pw  mdw.f  hnt  mt  nb  n 't  nbt 

13-  dd.f  hli  r wbnw  hr  mtw  n tp.f  n m hl.f 

14-  n rdwy.fy 

15-  ....  hlty.fr  rh  sslw  hpr  im 

16-  dd  hli.t.s  r rh  hpryt(w)  im 

TRANSLATION 

1-  As  for  your  exam  of  a man,  assessing  someone  like 
this,  is  like  counting  things  in  a bushel. 

2-  (For)  examining  is  like  counting  a certain  quantity 
in  a bushel, 

3-  counting  the  contents  with  the  fingers,  in  order  to 
know . . . 

4-  by  measuring,  is  as  counting  things  in  a bushel 
which . . . 


5-  counting  the  ailment  therein,  is  a thing  like 
measuring  the  ailment  of  a man 

6-  In  order  to  know  the  actions  of  the  heart 

7-  There  are  channels  in  it  to  every  member. 

8-  As  for  these  priests  of  Sekhmet  or  any  physician 
put  his  hands  or  his  fingers 

9-  upon  the  head,  upon  the  occiput,  upon  the  hands, 
upon  the  place  of  the  heart,  upon  the  two  feet, 

10-  he  would  be  measuring  (examining)  the  heart, 

11-  because  his  channels  in  the  occiput  are  from  the 
place  of  the  heart 

12-  because  it  (heart)  speaks  in  every  channel  to  every 
member. 

13-  It  says  (from  the  original  treatise  being  copied)  exam 
the  wound  because  of  the  vessels  to  his  head,  and 
to  the  occiput 

14-  and  to  his  two  feet 

15-  ...  his  heart  in  order  to  know  the  instructions 
arising  therein 

16-  It  says  (from  the  original  treatise  being  copied) 

examining  to  foretell,  what  is  occurring  therein. 

AUTHOR 
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DIABETES  DISEASE  MANAGEMENT  PROGRAM 

Quality  Care  Management  is  a diabetes  disease  management  program  developed  by  the 
South  Dakota  Foundation  for  Medical  Care  under  contract  with  DAKOTACARE.  This  new 
program  will  begin  July  1 , 1 999,  and  will  include  DAKOTACARE  enrollees  diagnosed  with 
diabetes.  The  framework  of  this  program  is  based  on  the  Basic  Practice  Guidelines  for  Diabetes 
Mellitus  which  was  developed  by  the  South  Dakota  Diabetes  Control  Program.  The  goal  of 
this  program  is  to  help  the  physician  provide  the  best  care  possible  by  utilizing  treatment 
guidelines,  and  through  education  and  enhanced  compliance  among  the  patients. 


Patient  Program  Elements 

♦ Personalized  letter  - highlights  the  program  components,  goals,  operational 
instructions,  and  requests  program  feedback. 

♦ Patient  handbook  - provides  patients  with  information  about  proper  self-care, 
glycemic  control,  blood  glucose  monitoring,  nutritional  information,  preventive  health 
care,  warning  signs  of  complications,  and  other  resources. 

♦ Self-care  chart  - logbook  used  to  keep  track  of  blood  sugar  results,  food  intake, 
exercise  habits,  medication,  and  any  other  activities. 

♦ Self-assessment  questionnaire  - measures  the  patients’  view  of  their  overall  quality 
of  life.  Survey  responses  will  be  compared  to  measure  any  changes  in  the  quality  of 
life  score.  The  responses  will  be  used  to  measure  the  quality  and  effectiveness  of  the 
program  and  to  identify  areas  of  quality  improvement.  The  survey  is  also  used  as  an 
intervention  tool  to  evaluate  patients  according  to  level  of  possible  complications  and 
to  ensure  that  follow-up  care  is  delivered. 

♦ Toll-free  support  line  - is  available  to  all  patients  and  providers  enrolled  in  the 
program.  A registered  nurse  is  available  to  answer  questions  about  diabetes,  their 
self-care  program,  medications,  and  other  health  care  needs. 
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WHAT  DOES  THIS  MEAN  FOR  THE  PRIMARY 

CARE  PHYSICIAN? 


Quality  Care  Management  supports  the  physician  as  the  primary  care  manager  of  the  patient 
and  includes  involvement  of  the  physician  and  other  health  care  workers.  It  is  designed  to  help 
your  patient  be  more  compliant  in  following  their  prescribed  treatment  plan  by  providing  education 
about  their  disease  and  possible  complications,  and  by  promoting  a healthy  lifestyle.  Patients 
will  be  reminded  of  their  scheduled  appointments  and  any  areas  of  concern  will  be  communicated 
to  the  physician.  Ultimately,  this  program  is  intended  to  improve  the  overall  patient-physician 
relationship. 


Physician  Program  Elements 

♦ Program  letter  - highlights  the  program  components,  goals,  role  of  the  nurse  care 
manager,  and  database  program  based  on  the  Basic  Practice  Guidelines  for  Diabetes 
Mellitus  as  developed  by  the  South  Dakota  Diabetes  Control  Program  with  input 
from  the  South  Dakota  State  Medical  Association  and  the  South  Dakota  Foundation 
for  Medical  Care. 

♦ Intensive  diabetes  management  videotapes  - three  videotapes  distributed  to 
providers  covering  the  topics  of  intensive  diabetes  management,  medication 
management  of  diabetes,  and  preventing  complications  in  diabetes. 

♦ Database  documentation  system  - multi-dimensional  database  system  which 
integrates  enrollee  demographic  data,  medical  claims  data,  medical  history  information, 
pharmacy  data,  and  chart  review.  All  relevant  information  is  obtained  and  maintained 
by  the  South  Dakota  Foundation  for  Medical  Care  in  a common  database  and 
updated  following  each  patient  contact  or  provider  visit. 

♦ Personal  physician  report  - physicians  will  receive  clinical  outcome  summaries  and 
patient-specific  profiles.  Peer  comparison  data  will  also  be  made  available  to 
physicians.  Confidentiality  is  a top  priority. 

♦ Physician  satisfaction  - satisfaction  surveys  will  be  completed  on  a regular  basis  to 
assess  usefulness  of  information  received  and  to  identify  quality  improvement 
opportunities.  Toll-free  number  is  provided  for  physicians  to  access  patient  information 
or  obtain  clarification. 


Gerald  E.  Tracy,  MD 

Medical  Director,  South  Dakota  Foundation  for  Medical  Care 
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South  Dakota's  Own 

"DAKOTACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 


DAKOTACARE  was  created  to  help  strengthen  South  Dakota's  medical  community. 
By  working  to  keep  medical  dollars  within  our  state's  borders,  specialties  have  flour- 
ished. Medical  centers  have  grown.  And  procedures  that  once  required  days  of  travel 
are  now  routinely  done  close  to  home.  That's  something  that  benefits  us  all. 


It's  a tricky  procedure. 


Ten  years  ago, 
I'd  have  sent  him 
to  the  Cities. 


Or  Denver.  Or  Chicago. 


But  today, 
he  can  be  treated 
right  here  in  South  Dakota. 


So,  in  the  end, 
he’s  a pretty  lucky  fellow. 
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Chronic  Acalculous  Cholecystitis: 
Reproduction  Of  Pain  With  Cholecystokinin 
And  Relief  Of  Symptoms  With 
Cholecystectomy 

David  Reitter  and  H.L.  Aaning,  MD,  FACS 

ABSTRACT 

Over  500,000  patients  undergo  cholecystectomy  annually  in  the  United  States  for  symptoms  of  upper  abdominal 
discomfort  and  pain  ascribed  to  gallbladder  disease.  However,  approximately  5%,  or  25,000  of  these  cases  do  not 
have  gallstones  on  ultrasound  examination  but  typically  present  with  chronic  symptoms  of  biliary  colic.  These 
patients  often  present  as  challenging  diagnostic  dilemmas  and  are  often  treated  as  if  their  symptoms  are  secondary 
to  peptic  ulcer  disease  or  other  gastrointestinal-related  disorders. 

In  1992,  we  began  to  use  the  cholecystokinin  (CCK)  challenge  test1  on  patients  w ith  normal  ultrasound  examinations 
of  the  gallbladder  but  w ho  had  chronic  symptoms  resembling  biliary  colic.  The  CCK  test  was  considered  positive  if 
the  identical  symptoms  of  discomfort  or  pain,  usually  in  the  right  upper  quadrant  of  the  abdomen,  were  reproduced.2 
This  study  describes  the  first  24  patients  who  had  a positive  CCK  challenge  test  and  chose  to  undergo  cholecystectomy 
for  relief  of  their  symptoms.  No  patient  was  lost  to  follow-up  evaluation  at  1 to  24  months  after  operation. 


METHODS 

The  CCK  challenge  test  is  performed  by  intravenously 
injecting  the  CCK  derivative  under  ultrasound 
monitoring.  The  elicited  symptoms  and  gallbladder 
ejection  fractions  are  recorded  in  the  clinic  chart  by  the 
ultrasonographer.  The  CCK  challenge  test  is  considered 
positive  if  the  patient’s  presenting  symptoms  of 
abdominal  discomfort  or  pain  are  exactly  reproduced 
following  one,  or  if  necessary,  two  injections  of  CCK 
.derivative.  Nausea  or  diaphoresis  are  normal  responses 
and  are  not  considered  significant  for  biliary  colic.  The 
induction  of  dissimilar  pain  is  considered  a negative 
test.  If  the  test  produces  equivocal  results  the  patient 
is  offered  a repeat  test  at  a later  time  or  is  considered  for 
further  diagnostic  evaluation.  Only  if  the  CCK  challenge 
test  duplicates  the  exact  symptoms  of  discomfort  or  pain 
tintensih’  can  be  variable ) is  the  patient  offered  elective 
cholecystectomy. 

The  ejection  fraction,  pathology,  cholangiographic 
analysis,  length  of  stay,  and  family  history  were 
obtained  from  review  of  the  charts  at  the  Yankton 


Medical  Clinic  (Figure  1 ).  One  surgeon  (HLA)  performed 
all  operations  at  the  Clinic’s  Surgicenter  or  at  a local 
hospital.  Except  in  two  instances  all  cholecystectomies 
were  performed  laparoscopically. 

RESULTS 

Of  a total  of  24  patients,  22  or  92%  were  relieved  of 
their  symptoms  and  emphatically  stated  they  would  “do 
it  again”  on  follow-up  evaluation.  Two  patients  were 
equivocal  concerning  the  benefit  they  received  from 
cholecystectomy:  one  patient  (65-year  old  woman) 
underwent  subsequent  right  colectomy  for  cancer 
several  months  after  her  procedure  and  the  other  patient 
(37-year  old  woman)  was  being  treated  for  peptic  ulcer 
disease  at  another  medical  clinic  during  this  period. 
Interestingly,  pathological  evaluation  revealed  chronic 
cholecystitis  in  both  resected  gallbladders. 

All  resected  gallbladders  showed  chronic 
cholecystitis  on  pathological  evaluation  except  for  two 
gallbladders  identified  as  normal.  One  of  these 
apparently  normal  gallbladders  failed  to  contract  on  CCK 
stimulation.  Cholerolosis  was  a frequent  finding  when 
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Characteristics  of  the  24  patients  in  this  study. 


the  gallbladders  were  opened  for  examination  at 
operation. 

In  five  patients  (20%)  the  gallbladder  contracted 
normally  on  CCK  challenge  test  with  ultrasound  imaging; 
subsequent  pathological  evaluation  showed  chronic 
cholecystitis  in  all  specimens  and,  in  addition,  all  of 
these  five  patients  were  relieved  of  their  symptoms  with 
operation.  The  majority  of  patients  (80%)  had  sub- 
optimal  contractions  of  the  gallbladder  on  infusion  of 
CCK. 

Ages  ranged  from  21  to  74  years  and  20/24  or  86% 
were  women.  A positive  family  history  was  present  in 
1 7/24  or  71%.  All  cholangiograms  (completed  in  75%) 
were  radiologically  normal. 

DISCUSSION 

In  a recent  study  only  52%  of  patients  with  abdominal 
discomfort  or  pain  that  “might  be  related  to  chronic 
acalculous  cholecystitis”  obtained  relief  of  their 
symptoms  following  cholecystectomy.3  Therefore,  an 
accurate  and  simple  diagnostic  test  for  non-gallstone- 
induced  biliary  colic  would  help  to  define  those  patients 
who  would  best  benefit  from  operation. 

When  injected  intravenously,  CCK  induces 
contraction  of  the  gallbladder  similar  to  what  happens 


when  the  endogenous  hormone  is  released  after  a fatty 
meal.  The  CCK  challenge  test  has  been  used  to  provoke 
the  symptoms  of  biliary  colic  in  symptomatic  patients 
with  negative  ultrasound  studies  of  the  gallbladder. 
Although  several  clinical  reports  on  the  efficacy  of  the 
CCK  challenge  test  have  been  conflicting,  we  were 
impressed  with  the  careful  study  reported  by  Lennard 
in  1988.4  In  this  five-year  study,  involving  90  patients 
who  experienced  a positive  CCK  challenge  test  in  the 
absence  of  gallstones,  over  90%  were  relieved  of  their 
symptoms  of  discomfort  and  pain  following 
cholecystectomy. 

The  extent  of  gallbladder  contraction  during  the  CCK 
challenge  test  can  be  quantified  by  simultaneous 
ultrasound  imaging.  The  induced  ejection  fraction  is 
normally  35-40%  and  a lower  value  has  been  used  to 
identify  patients  whose  symptoms  may  be  due  to 
abnormal  gallbladder  motility.5  However,  studies  have 
shown  a lack  of  correlation  between  decreased 
gallbladder  motor  function  and  pain  resembling  biliary 
colic.6  For  example,  gallbladders  contracted  around 
gallstones  may  be  perfectly  asymptomatic  and  not  show 
any  contraction  with  CCK  stimulation.  Therefore,  any 
conclusion  based  solely  on  ejection  fraction  fails  to 
correlate  objective  measurement  of  biliary  dysmotility 
with  the  symptoms  of  pain  and  discomfort.  Five  patients 
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in  this  study  had  their  presenting  symptoms  mimicked 
by  CCK  infusion  despite  normal  contraction  of  their 
gallbladders  under  ultrasound  evaluation;  all  five  had 
complete  relief  of  their  symptoms  following 
cholecystectomy.  These  results  show  that  biliary 
dysmotility  or  lack  of  gallbladder  contraction  on  CCK 
stimulation  and  symptoms  of  biliary  colic  do  not 
necessarily  co-exist. 

We  feel  it  is  important  that  the  patient’s  response  to 
the  CCK  challenge  test  be  documented  in  the  chart  by 
the  ultrasound  technician  at  the  time  of  testing.  In  our 
protocol,  the  patient  is  fully  briefed  with  regard  to 
possible  effects  of  CCK  infusion  prior  to  testing  and  is 
then  carefully  asked,  during  infusion  of  the  CCK,  if  they 
are  experiencing  any  discomfort  or  pain  similar  in 
location  to  their 
symptoms.  Any 
elicited  pain  or 
discomfort  not  exactly 
identical  to  the  original 
symptoms  is 

considered  a negative 
test;  exact  reproduction 
of  pain  or  discomfort  is 
a positive  test  even  if 
the  response  varies  in 
intensity.  Non-specific 
symptoms  such  as 
nausea  or  diaphoresis 
alone  are  commonly 
provoked  by  CCK 
stimulation,  even  in 
patients  without  biliary 
colic,  and  are  not 
considered  positive. 

Any  equivocal 
response  allows  for 
retesting  at  a later  time 
or  for  further  diagnostic 
evaluation. 

Following 
evaluation  in  the 
ultrasound  suite  the 
patient’s  response  to 
the  CCK  infusion  is 
discussed  and  again 
confirmed  during  the 
preoperative  visit  with 
the  surgeon.  The 
patient  must 

understand  that  a 
successful  operative 
result  hinges  on 
whether  the  symptoms 


of  biliary  colic  were  accurately  reflected  by  the  CCK 
challenge  test. 

Nevertheless,  even  the  application  of  strict  criteria 
of  reproduction  of  symptoms  during  CCK  stimulation 
does  not  guarantee  a 100%  response  to  operation.  This 
may  be  explained  by  the  presence  of  either  synchronous 
or  metachronous  disease  or  confusion  on  the  patient’s 
part.  Two  patients  in  this  study  were  not  sure  if  they 
were  relieved  of  their  symptoms  following  operation. 
One  was  contacted  about  one  year  after  a subsequent 
abdominal  operation  for  colon  cancer  and  which 
followed  the  cholecystectomy  by  several  months.  This 
elderly  patient  just  could  not  remember  whether  she 
benefited  from  cholecystectomy.  We  speculate  that  her 
right  colon  cancer  might  have  caused  dysfunction  of 
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the  gallbladder.7  The  other  patient  was  a nurse  and, 
unknown  to  us,  was  also  being  treated  off  and  on  at 
another  clinic  for  peptic  ulcer  disease.  When  contacted, 
she  was  equivocal  in  her  responses  and  refused  further 
follow-up.  However,  there  may  be  a relationship  between 
biliary  dysmotility  and  peptic  ulcer  or  reflux  disease/  In 
both  cases,  the  postoperative  clinic  notes  documented 
subjective  relief  of  symptoms;  and  in  both  cases  the 
ejection  fractions  as  well  as  the  pathological  evaluations 
of  the  gallbladders  were  abnormal. 

In  this  study,  pathological  evaluation  demonstrated 
chronic  cholecystitis  or  abnormal  fibrosis  in  92%  of 
resected  gallbladders  and  cholesterolosis  was  a frequent 
finding  on  examination  of  the  opened  gallbladder. 
Recently  Prystowsky  has  demonstrated  that  cholesterol 
crystals  provoke  an  inflammatory  response  in  the 
gallbladder  wall  of  guinea  pigs.1’  This  stimulatory  effect 
may  account  for  the  symptoms  of  discomfort  and  pain 
in  the  majority  of  the  patients  in  this  study. 

An  interesting  finding  in  this  study  was  the  high 
incidence  of  a positive  family  history  in  over  70%  of 
patients,  and  which  suggests  a specific  genetic 
disposition  for  gallbladder  disease. 

Based  on  our  experience  with  this  study  we  now  use 
the  following  algorithm  for  patients  who  have  symptoms 
of  biliary  colic  in  the  absence  of  gallstones  on  ultrasound 
examination  (Figure  2 ). 

CONCLUSION 

The  CCK  challenge  test  is  useful  in  identifying 
patients  with  symptomatic  biliary  colic  in  the  absence 
of  gallstones.  However,  the  symptoms  of  acalculous 
cholecystitis  must  be  exactly  reproduced  by  the  CCK 
infusion.  Approximately  90%  of  patients  with  a positive 
CCK  challenge  test  will  benefit  from  cholecystectomy 
with  complete  relief  of  their  symptoms. 
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Selective  Serotonin  Reuptake  Inhibitors  (SSRIs)  And  Falls  In  The 
Elderly  Depressed  Patient 

Jane  R.  Mort,  Pharm  D;  Rapid  City , SD 


Falls  are  a major  health  problem  for  the  aged 
population,  leading  to  both  significant  morbidity 
and  mortality.  Hip  fractures  are  one  of  the  devastating 
consequences  of  falls  and  result  in  outcomes  such  as 
placement  in  long  term  care  facilities  for  1 5%  to  30%  of 
these  patients,  permanent  reduction  in  level  of 
functioning  for  more  than  70%,  and  an  increase  in 
mortality  rates  of  12%  to  20%  in  the  first  year  after  the 
fracture.1  Psychotropic  agents  have  been  found  to 
increase  the  risk  for  falls  and  hip  fractures  through  such 
mechanisms  as  orthostatic  hypotension,  sedation, 
arrhythmias  and  confusion.'-2  Because  of  these  effects, 
safer  agents  have  been  sought.  In  the  management  of 
depression  selective  serotonin  reuptake  inhibitors 
(SSRIs)  have  been  held  as  better  alternatives  to  tricyclic 
antidepressants  (TCAs)  because  SSRIs  lack  these 
effects.3  Recent  studies  have  brought  this  widely  held 
contention  into  question. 

Studies  have  found  a greater  risk  for  falls  associated 
with  both  SSRIs  and  TCAs.2-3  However,  a consensus 
has  not  been  reached  regarding  the  fall  or  fracture  risk 
for  patients  on  SSRIs  compared  to  those  on  TCAs.1'4 
Table  l contains  a summary  of  the  characteristics  of  the 
four  studies  reviewed.  None  of  these  studies  employed 
treatment  randomization  and  this  may  have  produced 
an  important  bias  in  treatment  selection  for  fall  prone 


patients,  since  practitioners  may  place  patients  who  are 
at  higher  risk  for  falls  on  an  SSRI  instead  of  a TCA.'-3 
Therefore,  it  would  be  expected  that  the  SSRI  group 
would  be  predisposed  to  falls.  All  of  the  studies  reported 
an  attempt  to  correct  for  these  confounding  variables 
with  the  use  of  an  adjusted  odds  ratio. 1 4 

Two  studies  examined  the  risk  for  falls  associated 
with  SSRIs  and  TCAs.2-3  Ruthazer  and  Lipsitz’s  study2 
in  a rehabilitation  center  found  a higher  percentage  of 
elderly  women  on  SSRIs  fell  compared  to  those  on  TCAs 
(53%  vs.  14%).  This  difference  achieved  statistical 
significance.  The  data  was  limited  by  small  numbers, 
the  types  of  patients  studied,  and  the  adjustment  for 
fall  history  was  applied  to  the  whole  group  of  patients 
receiving  antidepressants  instead  of  subgroups  of 
patients  treated  with  SSRIs  or  TCAs.  Thapa  et  al,3 
examined  long  term  care  residents  who  were  new  users 
of  antidepressant  agents  (TCAs,  SSRIs,  and  trazodone) 
and  a randomly  sampled  control  group.  The  researchers 
obtained  more  comprehensive  information  than  the  other 
studies  examined.  The  TCA  group  had  a statistically 
significant  higher  adjusted  rate  ratio  for  falls  than  SSRIs 
(2.0,  1 .8  respectively)  while  non-adjusted  odds  ratios 
were  the  same  for  TCAs  and  SSRIs  (2.4).  In  addition,  it 
is  pointed  out  that  treatment  groups  varied  greatly 
in  their  characteristics  although  removal  of  atypical 


Table  1 


Study 

Liu  et  al1 

Ruthazer  et  al: 

Thapa  et  al3 

Gambassi  et  al4 

Setting 

Hospital 

Rehab  Center 

Long  Term  Care 

Long  Term  Care 

Location 

Ontario 

Boston 

53  Facilities  in 
Tennessee 

All  Long  Term 
Care  Facilities  in 
Five  States 

Outcome 

Hip  Fracture 

Fall 

Fall 

Femur  Fracture 

Sample  Characteristics 

Antidepressant 

8,239  cases 

635  residents 

1581  residents 

8,851  cases 

Control 

41,195  cases 

847  residents 

35,086  cases 

Age  (years  old) 

>66 

>70 

>65 

Elderly  (undefined) 
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residents  (e.g.  wheelchair  bound)  did  not  alter  the 
results.  The  increased  risk  for  falls  was  found  to  persist 
throughout  therapy.  While  this  research  has  shown  an 
increase  in  falls  with  both  types  of  antidepressants,3 
one  study  found  SSRIs  to  be  associated  more  often 
with  falls2  and  one  study  found  TCAs  to  produce  a 
greater  risk  for  falls  than  SSRIs.3 

Two  studies  have  compared  SSRIs’  and  TCAs’ 
association  with  fractures  and  have  found  no  major 
difference  between  the  two  classes  of  antidepressants.1-4 
The  study  by  Liu  et  al,1  in  Canada  involved  hospitalized 
patients  with  hip  fractures  and  age/sex  matched  case 
controls.  Their  findings  did  not  show  a significant 
difference  between  patients  on  SSRIs  and  secondary- 
amine  TCAs  in  terms  of  risk  for  hip  fracture  (i.e.  odds 
ratio  of  3.3  and  3.0,  adjusted  odds  ratio  of  2.4  and  2.2, 
respectively).  Unexpectedly,  tertiary-amine  TCAs  led 
to  a lower  risk  of  falls  than  secondary-amine  TCAs,  but 
this  is  difficult  to  interpret  given  the  lower  doses  of  the 
tertiary-amines  used  and  therefore,  perhaps  different 
reason  for  administration.  The  potential  bias  created 
by  switching  patients  who  are  intolerant  to  TCAs 
(perhaps  due  to  a fall-related  issue)  to  an  SSRI  was 
indirectly  addressed  by  reporting  that  a similar 
proportion  of  patients  switched  between  SSRI  and 
secondary-amine  TCA  treatments.  The  study  by 
Gambassi  et  al,4  found  comparable  femur  fracture  risk  in 
long  term  care  patients  treated  with  SSRIs  and  TCAs 
(i.e.  30%-40%)  which  supports  the  results  of  Liu  et  al.1 

Dose  related  falls  and  fracture  risk  have  also  been 
examined.  Liu  et  al,1  reported  that  higher  doses  were 
not  associated  with  a significant  increase  in  odds  ratio 
for  hip  fractures.  Gambassi  et  al,4  on  the  other  hand 
noted  a relationship  between  fractures  and  the  SSRI 
dose  (adjusted  odds  ratio  of  1.6  at  low  dose  and  2.9  at 
high  dose).  Similarly,  Thapa  et  al,3  found  a statistically 
significant  dose  related  increase  in  the  adjusted  odds 
ratio  for  falls  related  to  both  the  TCAs  and  the  SSRIs. 
The  difference  in  results  reported  by  Liu  et  al,1  may  be 
due  in  part  to  the  lower  range  of  the  dosage  categories 
and  method  of  dosage  calculation  employed.  These 
results  suggest  that  the  lowest  effective  dose  should 
be  sought  to  minimize  the  risk  of  falls  or  fractures. 

TCAs  were  reported  to  increase  the  risk  of  falls  in 
patients  on  multiple  cardiovascular  agents,  while  SSRIs 
maintained  a consistent  odds  ratio  with  an  increasing 
number  of  cardiovascular  agents.3  This  is  in  keeping 
with  the  expected  effect  of  TCAs  on  blood  pressure 
modulation.1-3 

The  reason  for  the  falls  may  be  due  to  the  medications 
or  it  may  be  due  to  depression  itself.2-3  Depressive 
symptoms  may  accompany  illness  and  dysfunction  and 
these  conditions  may  lead  to  falls.3  Thapa  et  al,3  found 
that  the  antidepressant  group  had  approximately  a two 


fold  greater  history  of  falls  prior  to  starting  therapy  than 
the  control  group  during  the  same  time  frame.  The 
researchers  attempted  to  address  the  effect  of  illness 
and  dysfunction  on  falls  by  controlling  for  confounding 
factors  and  found  that  the  antidepressants’  relationship 
to  falls  was  maintained.  However,  the  data  does  not 
refute  the  possibility  that  declining  health  status  which 
may  accompany  antidepressant  use,  may  precipitate 
falls. 

Selective  serotonin  reuptake  inhibitors  are  widely 
prescribed  for  the  elderly  population  in  part  due  to  their 
unique  side  effect  profile  when  compared  to  TCAs. 
However,  it  has  been  reported  that  intolerance  to  SSRIs 
and  TCAs  are  of  equal  magnitude.1-5  The  SSRI’s  side 
effect  profile  has  supported  the  perception  of  greater 
safety  related  to  falls.3  Although  these  four  studies 
have  significant  limitations,  several  conclusions  are 
suggested.  First,  patients  on  SSRIs  need  to  be  monitored 
for  falls  as  this  group  experiences  falls  at  a rate  higher 
than  controlled  patients  and  perhaps  equal  to  those  on 
TCAs.  Selective  serotonin  reuptake  inhibitors  appear 
to  be  a better  choice  in  patients  who  are  on  cardiovascular 
agents.  Doses  of  antidepressants  should  be  the  lowest 
effective  dose  and  monitoring  for  falls  associated  with 
antidepressant  therapy  should  continue  throughout  the 
course  of  therapy.  Despite  the  consistently  reported 
association  between  depressed  patients  receiving  SSRIs 
and  falls,  an  agreed  upon  explanation  has  not  been 
provided.  Further  studies  are  required  to  clearly  elucidate 
this  relationship. 
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Obstetrics  & Gynecology,  Ltd. 


(605) 3 

Obstetricians/Gynecologists: 
Thomas  L.  Looby,  MD 
Dean  L.  Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J.  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Hassebroeck-Johnson,  MD 
Shelley  J.  Cole,  MD 


'-7700 

Perinatologists: 

William  J.  Watson,  MD 
Les  N.  Heddleston,  MD 

Certified  Nurse  Practitioners: 
Janet  K.  Esterly,  RNC,  WHNP 
Julie  Cameron,  RN,  MS,  CNP 
(Brookings  location) 


Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


^ U~~ 

am 

|o] 

William  J.  Watson,  M.D. 

Chairman/Perinatoiogy 
Sioux  Falls 

Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 

SIB 

John  Brannian,  PhD 

Reproductive  Sciences 
Sioux  Falls 


University  of  South  Dakota 


■ School  of  Medicine 
Department  of  Obstetrics 
& Gynecology 


Virginia  Johnson,  M.D. 

Genetics 

Vermillion 


Elizabeth  Dimitrievich,  m.d.  “Providing  medical  education, 

Obstetrics  & Gynecology  . . . 

sioux  Fails  service  and  research 

for  South  Dakotans  ” 


H.  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


800-437-0287 

605-357-1520 


Donald  Kreger,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 
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ORTHOPEDICS 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


* Gall  M.  • Waller  0.  * Joseph  R.  * Robert  C.  * E.  Denise  * Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 

• Certified  by  the  American  Board  of  Orthopedic  Surgery 


Sioux  Falls  • Brookings  • Mitchell 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 

Lew  W.  Papendick,  AID  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  AID 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  AID 
Stuart  E.  Fromm,  AID 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


Yankton  Bone  and  Joint  Center,  PC 
Providing  quality  Surgical  and  non- 
surgical  care  of  Musculoskeletal 
Disorders  including: 

• Joint  Replacement  • Sports  Medicine  B„ne  & Joint 

• Pediatric  Orthopedics  • Hand  Surgery  Center 

• Fractures  & Trauma  • Foot  and  Ankle 

• Arthroscopic  Surgery  • Spine 

Daniel  C.  Johnson,  MD  Douglas  D.  Neilson,  MD 

Board  Certified  Orthopaedic  Surgeons 

Don  D.  Swift,  DO 

Board  Eligible  A.O.A.O. 

Special  Interest-Joint  ReplacementJSports  Medicine 

1000  W.  4th  St.,  #1  • 6th  FI.  Benedictine  Physicians  Ctr. 
Yankton,  SD  57078  • Phone:  (605)  668-8780 


Van  Demark 

Bone  & loint  Clinic.  Ltd. 

Specializing  in 
ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES.  JOINTS. 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 
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OPHTHALMOLOGY 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


PATHOLOGY 


Your  Partners  in  Health , 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Hen- 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

« CONICAL 
LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 


M^hyslcians 
L Lao^ratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  I’ravers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

SPENCER,  1A: 

Roxy  C.  McLaren,  MD 

605-322-7200 

1-800-658-5474 


NMRM  Pathologists,  PC. 

Clinical  Pathology 
Anatomic  Pathology 
1 Diagnostic  Ultrasonography 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  MD 

Ali  D.  Jassim,  MD,  Ph.D. 

Wesley  I).  Putnam,  MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall,  MD 

David  W.  Ohrt,  Ph.D.,  MD 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box 

5134 

Sioux  Falls,  SD 

57117-5134 

(605)  333-1720 

1-800-424-0564 

cim 

IIIIIHIIIIII 

Sioux  Valley  Hospitals  & Health  System 


Clinical 
Laboratories 
of  the  Midwest 


Teaming  up  ivith  local 
Health  Care  Providers... 

For  quality  patient  care! 

Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 
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OSTEOPOROSIS  SCREENING 


SURGERY 


• Certification  in  Bone  Density  by  the  International  Society 
of  Clinical  Densitometry 

• Accurate  and  reliable  bone  density  measurements 

• Clinical  expertise  necessary  to  provide  treatment, 
prevention  and  long  term  care  recommendations 

• DEXA  - "gold  standard  tor  evaluating  osteoporosis” 

• 10  years  experience  in  Bone  Densitometry 

• Western  South  Dakota's  provider  of  mobile  densitometry 

James  Engelhrecht,  MJJi.  • Cynthia  Weaver,  M.D. 
Lee  Ahriirv,  M.D. 

2929  Fifth  Street,  Suite  150  • Rapid  City,  SD  57701 
(605)  343-2176  • (800)  863-5578 

Fax  (605)  342-7612 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  anti  Rectal  Surgery 
Laparoscopic  Surgery > and  Severe  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 

GREG  A SCHULTZ,  MD,  FACS 
A.  DONALD  SMITH  JR.,  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104  1-800-727-0670 

Sioux  Falls,  SD  57105 


PLASTIC  SURGERY 


John  R.  Oliphant,  M.D. 5 


0Dz  Howard 
oc  Dr.  Oliphant 

Aesthetic  & Reconstructive  Surgery 

Medical  Building  1,  Suite  206 
1200  South  Euclid  Avenue 
Sioux  Falls,  SD  57105 
Fax:  605.334.0926 


Certified  By  The  American  Board  of  Plastic  Surgery 
* Also  Certified  By  The  American  Board  of  Otolaryngology 


Members 


SPECIALISTS  IN 

Cosmetic  Surgery 
Liposuction 
Laser  Surgery 
Reconstructive 
Surgery 


AMERICAN  SOOEtYOf 

KfCONSTBUCTTVI 

SURCEONS  INC 


Hand  Surgery 
Skin,  Head  & 
Neck  Cancer 
Micro  Surgery 
Birth  Defects 


Breast  Surgery: 

- Reduction 

- Reconstruction 

- Enlargement 


Cali  (605)  334-1930 


COSMETIC 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Burns 


Private  & Affordable 
Outpatient  Surgical  Center 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURCEONS.  ir- 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery.  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


OF  S O U T KOTA  L T O 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


AMERICAN  SOCIETY  0. 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 
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UROLOGY 


PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


Office  Hours  Phone:  (605)  886-9201 

By  Appointment  Fax:  (605)  886-9204 


Working 
With  You 

To  Better 
Serve 

Your 

Patients, 

Our 

Customers. 


STEPHEN  H.  GEHRING,  M.D. 

WATERTOWN  UROLOGY,  P.C. 


600  Fourth  Street,  N.E. 


Watertown,  SD  57201-1898 


UROLOGY  Office  Hou,,: 

SPECIALISTS 

llffl  CHARTERED 

ALLAN  J.  HARTZELL,  M.D. 
R.C  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 

1200  S. 

Euclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 

(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 

Provider  Affair  Consultants: 

Mike  Dooley 

Sioux  Falls 
800-700-9137  Ext.  #4 

Ron  Waynian 

Sioux  Falls 
800-700-9137  Ext.#l 

Don  GifFord 

Rapid  City 
800-700-9137  Ext.  #5 


South  Dakotas  First  Choice 

WEUJVI/\FK#® 

Blue  Cross  and  Blue  Shield  of  South  Dakota 

An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association 


210 


SOUTH  DAKOTA 


DIRECTORY  OF  ADVERTISERS 


Avera  Health 

Cover  2 

DAKOTACARE 

196 

Federal  Medical  Ctr/Rochester 

182 

Garry  Insurance 

186 

HealthEast  Bethesda 

Cover  4 

The  Heart  Doctors 

183 

Rif" At  Hussain,  MD,  FACS 

177 

North  Central  Heart  Institute 

Cover  3 

Prairie  Rehabilitation 

189 

Rapid  City  Medical  Center 

193 

St.  Paul  Medical  Services 

182 

SD  Medical  School  Endowment  Assoc. 

178  & 203 

SD  Foundation  for  Medical  Care 

194  & 195 

SD  Society  of  Pathologists 

200 

The  Spine  Center 

184 

Waterford  At  All  Saints 

184 

Wellmark  Blue  Cross  and  Blue  Shield  of  SD  210 

The  Web  Shoppe 

203 

24th  Annual  South  Dakota  — I 
Perinatal  Association  Conference 


September  16-17,  1999 
Cedar  Shore  Resort  • Chamberlain,  SD 

Guest  faculty  include: 

♦ Lawrence  M.  Gartner,  MD,  FAAP 

A well-known  expert  on  the  subject  of  breastfeeding.  He  is  Professor 
Emeritus  of  Pediatrics  at  the  University  of  Chicago,  Chair  of  the  American 
Academy  of  Pediatrics  Work  Group  on  Breastfeeding  and  a founding 
member  and  Vice  President  of  the  Academy  of  Breastfeeding  Medicine. 

♦ JoEllen  Koerner,  Phi) 

Consultant,  Creative  Health  Care  Management.  Minneapolis,  MN. 

♦ Roger  Lenke,  MI) 

Director  of  the  Indiana  Center  for  Prenatal  Diagnosis,  Indianapolis, 
IN. 

♦ Laura  D.  Robison,  RNC,  MSN 

Newborn  Developmental  Specialist,  NIDCAP  Trainer,  Director  of  the 
NIDCAP  Training  Center  of  Milwaukee,  WI. 

CME  for  physicians  and  nurses  will  he  available. 

For  further  information: 

Kris  Mark,  Exec.  Dir.;  SD  Perinatal  Association 
1100  S.  Euclid  Ave.;  PO  Box  5039 
Sioux  Falls,  SD  57117-5039 

Phone:  (605)  333-5210  * email:  markk@stouxvalley.org 

For  additional  conference  information,  visit  our  web  site: 
www.usd.edu/med/som/somdept/peds/sdpa.htm 


BOARD  CERTIFIED 
SURGEON 

SEEKING  RELOCATION 


South  Dakota  general  surgeon 
with  expertise  in  the  following: 

♦ laparoscopic 

♦ thoracic 

♦ abdominal 

Would  like  to  relocate  to 
a rural  area. 

Speaks  fluent  Norwegian. 

FOR  INFORMATION 
CALL: 

(605)  665-8374 


VA  MEDICAL  CENTER 

St.  Cloud,  Minnesota 

• INTERNAL  MEDICINE 
• GASTROENTEROLOGIST 
• OPTOMETRIST 


The  St.  Cloud  VA  Medical  Center  is  seeking  2-3  Certified 
or  Board  Eligible  (residency  completion  within  the  past  6 
months  with  Board  testing  pending  is  acceptable)  Internal 
Medicine  physicians  for  full-time  positions  starting  in  the 
summer  of  1999.  Positions  are  also  available  for  a full- 
time gastroenterologist  and  a part-time  optometrist. 

We  offer  competitive  salary  and  benefits  for  all 
appointments  along  with  a stable  40-hour  weekly  schedule 
for  physicians  and  favorable  call  schedule.  Applicants 
must  be  US  citizens. 

To  explore  these  opportunities,  call  or  write: 

Renee  Jarnot  - 320/255-6480,  ext  6619 

Or 

Dr.  Susan  Markstrom  - 320/225-6371 

Director,  Medicine  Primary  Care 

VA  Medical  Center 
4801  Eighth  St.,  N. 

St.  Cloud,  MN  56303-2099 

The  Department  of  Veterans  Affairs  is  an 
Equal  Opportunity  Employer 
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There  Is  A 

SPECIALISTS  NEEDED 

Family  Practice,  Internal  Medicine, 

Uitterence 

General  Surgery,  Ob/Gyn 

Sioux  Valley  Hospitals  and  Health  System 

Smaller  communities  in 
Northern  Iowa  need  you! 

is  seeking  BH/BC  FPs  (with  OB)  lor  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 

Minnesota  and  northwest  Iowa. 

Only  two  hours  from  major  metropolitan  areas. 

J P'lV 

m.  By  creating  a system  grounded  in  primary 

care  and  supported  by  advanced  care  services. 

fif  A Sioux  Valley  offers  a new  level  of  sophistication 

For  more  information  please  contact: 

9 W atKl  efficiency  in  the  delivery  of  healthcare. 

Jerry  Hess 

if  : i Let  us  present  you  with  opportunities  in 

communities  with  strong  economics,  excellent 

Mercy  Family  Care  Network 

schools  and  low  crime.  No  fees.  Call  or  send  CV: 

1000  Fourth  Street,  SW 

m Physician  Placement  Program 

Mason  City,  I A 50401 

1 100  S.  Euclid  Avenue 

Phone:  (515)  422-5551 

M PO  Box  5039 

Fax:  (515)  422-6388 

Sioux  Falls,  SD  571 17-5039 
I A 800-468-3333  or 

m,  NORTH  IOWA 

/ 605-333-7393  ^ A 

Jyj  Fax:605-333-1562 

WA1ERCY  family  care  network 

• Sf  Sioux  Valley 

Hospitals  & Health  System  J 

Do  you  wish  you  could . . . 

• Multiply  your  influence  on  rural  health  care? 

• Insure  quality  health  care  for  years  to  come? 
• Shape  the  future  of  Medicine? 

Join  the  faculty  of  the 
Sioux  Falls  Family  Practice  Residency! 

Needed: 

Board  Certified  Family  Physician  (with  OB) 
Interest  in  teaching  and  learning  mandatory 
Rural  practice  experience  preferred 
Teaching  experience  desirable,  but  not  necessary 

Send  letter  of  interest  and  CV  to 

Earl  Kemp,  MD,  Director 
Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57 1 05-3845 

Women  and  minorities  please  apply.  AA/EOE 


DERMATOLOGIST, 
INTERNAL  MEDICINE, 
OB/GYN,  ONCOLOGY 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
Internal  Medicine,  OB/GYN,  and  Oncology. 

Brainerd  Medical  Center,  PA 

36  Physician  independent  multi-specialty  group 
Located  in  a primary  service  area  of  50,000  people 
Almost  100%  fee-for-service 

• Excellent  fringe  benefits 
Competitive  compensation 

Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 
Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 
Located  in  central  Minnesota  less  than  2Vi  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

Large,  very  progressive  school  district 
Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour 
AMA  Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 


Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 
347-7145. 


JUNE  1999 


Jun  15  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Jun  15  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Jun  16  CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rossing  MD,  331-3490. 

Jun  16  Internal  Medicine  Grand  Rounds -7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Topic:  Clinical  Pathology  Conference; 

Info:  Michelle  Peters  - 357-1366. 

Jun  17  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Jun  17  Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Jun  17  Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info: 
Gregory  Wiedel  MD,  353-6219. 

Jun  17  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Jun  17  Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333-3114. 

Jun  18  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff 

Office  - 341-8107. 

Jun  18  Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor-  357-1585. 

Jun  1 9 Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-784 1 . 

Jun  22  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Jun  23  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Jun  23  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Speaker:  William  R.  Rosing  MD;  Topic: 
Botulina  Toxin;  Info:  Michelle  Peters  - 357-1366. 

Jun  24  Cardiovascular  Conference  - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  tot  be 
announced;  Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Jun  24  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Jun  24  Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Jun  24  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Jun  24  Trauma  Grand  Rounds  - 1 2:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 

Jun  24  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Info:  Larry  Wellman  - 333-7178. 

Jun  25  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff 

Office - 341-8107. 

Jun  26  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 
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Jun  28  Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Jun  29  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Jun  30  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Jun  30  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  Maria  Rosa  Costanzo 
MD;  Topic:  Heart  Failure;  Info:  Michelle  Peters  - 357-1366. 

JULY  1999 

Jul  1 Grand  Rounds  - - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Jul  1 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Jul  1 Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Jul  1 Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Jul  3 Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841 . 

Jul  6 Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Jul  7 Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Jul  7 C’PCWednesday  Noon  Conference  - 12:00  PM;  4th  Floor,  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rossing,MD  331-3490. 

Jul  7 Internal  Medicine,  Tumor  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital  Conference  Room,  Yankton; 
Speaker:  to  be  announced;  Topic:  to  be  announced;  Info:  Julie  Baumberger  - 665-9044. 

Jul  7 Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Jul  8 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Jul  8 Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Jul  8 Cardiac  Cath  Conference  - 7:30  AM;  Avera  McKennan  Hospital  Auditorium;  Info:  Cardiopulmonary  Dept,  339- 
8171. 

Jul  8 Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Jul  8 Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Hospital  Auditorium;  Info:  Dr.  Larry  Wellman  - 333-7178. 

Jul  10  Grand  Rounds  - 8:00  AM;  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Jul  12  Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Jul  12  Clinical  Pathology  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton,  Speaker:  to 

be  announced;  Topic:  to  be  announced;  Info:  Cheryl  Duimstra  - 665-9005. 

Jul  13  CPR  Certification/Recertification  - 7:00  PM;  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor; 
Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Jul  13  Geriatric  Forum  - 7:30  AM;  Rapic  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office  - 341-8107. 

Jul  13  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Jul  13  Breast  Cancer  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  BHI  - 333-5244. 

Jul  14  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Jul  14  Geriatric  Grand  Rounds  - 12:00  PM;  Sioux  Valley  Hospital  Meeting  Room  A;  Info:  Gwen  Jensen  RN  - 333-1000. 

Jul  14  Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 

to  be  announced;  Info:  Michelle  Peters  - 357-1366. 
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Jul  15  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Jul  15  Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Jul  15  Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info: 
Gregory  Wiedel  MD,  353-6219. 

Jul  15  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Jul  1 5 Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333-3 114. 

Jul  16  Psychiatry  Grand  Rounds-  12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor-  357-1585. 

Jul  17  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Jul  20  Tumor  Conference  - 12:  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Jul  21  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Jul  21  CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rossing  MD,  331-3490. 

Jul  21  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Jul  22  Cardiovascular  Conference  - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  tot  be 
announced;  Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Jul  22  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Jul  22  Cancer  Conference  -11 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Jul  22  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Jul  22  Trauma  Grand  Rounds  - 12:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 

Jul  22  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Info:  Larry  Wellman  - 333-7 1 78. 

Jul  26  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Jul  26  Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Jul  27  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Jul  28  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Jul  28  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  Stephen  Haas  MD; 
Topic:  Thyroid  Disorders;  Info:  Michelle  Peters  - 357-1366. 

Jul  29  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Jul  29  Cancer  Conference  - 11:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Jul  29  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Jul  31  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

MISCELLANEOUS 
JUNE  1999 

June  17-19  Strategies  for  Success  VIII:  The  Practice  Management  Conference  for  Cardiovascular  Specialists,  Lake 
Buena  Vista,  FL.  AM  A Category  1 credit  avail.  American  College  of  Cardiology,  Extramural  Prgms,  9111  Old 
Georgetown  Rd,  Bethesda,  MD  20897-1448.  Fax:  301-897-9745. 

** 


JUNE  1999 


215 


JULY  1999 


Jul  14  Asthma  Physician  Preceptorship,  The  Asthma  Center,  St.  Louis,  MO.  Fee:  $425.  8.5  hrs  AMA  Category  1 

credit.  Washington  Univ,  CME-WUSM,  Campus  Bx  8063,  660  S Euclid  Ave,  St.  Louis,  MO  631 10.  Phone:  314- 
362-6891.  Fax:314-362-1087. 

Jul  18-21  Eighth  Annual  national  Alzheimer’s  Disease  Education  Conference,  Long  Beach  Convention  Ctr,  Long 
Beach,  CA.  Fee:  $420.  AMA  Category  1 credit  avail.  Alzheimer’s  Assoc/National  Headquarters,  Ed  Svcs,  919  N 
Michigan  Ave,  Ste  1000,  Chicago,  IL  6061 1-9408.  Phone:312-335-5790.  Email:  diane.stultz@alz.org. 

Jul  18-24  Mayo  Clinic  Internal  Medicine  Certification  and  Recertification  Board  Review  1999,  Mayo  Civic  Center, 
Rochester,  MN.  Fee:  $1,095.  56  hrs  AMA  Category  1 credit.  Mayo  Foundation,  200  First  St,  SW,  Rochester, 
MN  55905.  Phone:  800-323-2688.  Fax:  507-284-0532. 

Jul  20-23  Pan  Pacific  Lymphoma  Conference,  Hyatt  Regency,  Kauai,  HI.  Fee:  $475.  AMA  Category  1 credit  avail.  Univ 
of  NE  Med  Ctr,  Ctr  for  Cont  Ed,  895651  NE  Med  Ctr,  Omaha,  NE  68198-5651.  Phone:  402-559-4152.  Fax:  402- 
559-5915.  Email:  CONTEDUC@UNMC.EDU. 

Jul  28-30  Fifth  Annual  Mayo  Multidisciplinary  Symposium  on  Platelets,  Blood  Vessels  and  Extracorporeal  Medicine, 

Rochester,  MN.  AMA  Category  1 credit  avail.  Mayo  School  of  CME,  200  First  St,  SW,  Rochester,  MN  55905. 
Phone:  507-284-2509.  Fax:  507-284-0532. 

Jul  28-31  Sixth  Annual  Mayo  Interventional  Cardiology  Symposium,  Silverado  Country  Club  and  Resort,  Napa  Valley, 
CA.  Fee:  $695.  15  hrs  AMA  Category  1 credit.  Mayo  Foundation,  200  First  St,  SW,  Rochester,  MN  55905. 
Phone:  800-323-2688.  Fax:  507-284-0532. 

Jul  29  Coagulation  Workshop,  Rochester,  MN.  AMA  Category  I credit  avail.  Mayo  School  of  CME,  200  First  St, 

SW,  Rochester,  MN  55905.  Phone:  507-284-2509.  Fax:  507-284-0532. 

Jul  30-31  Bleeding  and  Thrombosing  Diseases,  Rochester,  MN.  AMA  Category  1 credit  avail.  Mayo  School  of  CME, 
200  First  St,  SW,  Rochester,  MN  55905.  Phone:  507-284-2509.  Fax:  507-284-0532. 

Jul  30-Aug  1 Ninth  Annual  Hematology/Oncology  Reviews,  Amelia  Island,  FL.  AMA  Category  1 credit  avail.  Mayo 
School  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  507-284-2509.  Fax:  507-284-0532. 

AUGUST  1999 

Aug  1 1 Asthma  Physician  Preceptorship,  The  Asthma  Center,  St.  Louis,  MO.  Fee:  $425.  8.5  hrs  AMA  Category  1 

credit.  Washington  Univ,  CME-WUSM,  Campus  Bx  8063,  660  S Euclid  Ave,  St.  Louis,  MO  63110.  Phone:  314- 
362-6891.  Fax:314-362-1087. 

Aug  15-20  Mayo  Clinic  Review  of  Women’s  Health  Care,  Honolulu,  HI.  Fee:  $595.  25  hrs  AMA  Category  1 credit. 
Mayo  Foundation,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  Fax:  507-284-0532. 

Aug  23-Sept  3 Occupational  Health  and  Safety  Institute,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  HealthPartners 
Institute  for  Med  Ed,  Cont  Ed  Dept,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  651-221-3992.  Fax:  651-292- 
4773. 


If  you  would  like  to  see  your  Continuing  Education  Conference  Schedule  listed 
in  the  South  Dakota  Journal  of  Medicine 

CONTACT: 

Kelli  Achenbach,  Managing  Editor 
SD  Journal  of  Medicine 
1323  S.  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Phone: (605) 336-1965  Fax: (605) 336-0270 
Email:  kachenba@sdsma.org 
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North  Central  Heart  Institute 
we  realize  how  exceptional  the  gift  of 
life  is.  We've  dedicated  our  practice 
to  making  lives  healthier — enabling 
you  to  embrace  your  future  and  live 
life  to  the  fullest. 


North  Central  Heart 


North  Central  Heart  Institute  has  been 
providing  cardiology,  vascular  and 
cardiovascular/thoracic  surgery  and 
care  since  1981.  We've  hand  picked 
an  exceptional  staff  of  cardiovascular/ 
thoracic  surgeons  and  cardiologists. 
Today,  North  Central  Heart  Institute 
is  the  largest  heart  center  in  the  region. 


Our  staff's  experience  and  expertise 
have  led  us  to  success  rates  that 
consistently  exceed  national  averages 
in  over  13,000  completed  surgeries. 
At  North  Central  Heart  Institute,  we 
have  the  experience  and  quality  in 
care  you  can  count  on. 


Cultivate  self^ufficiency.  Renew  independence  where  others  have  failed.  And  employ 
the  region's  most  advanced  program  of  intensive  therapy.  It's  about  teaching  people  to 


reinvent  lives. 

.vch:  % 


HealthEastsps 

Care  System 
Dedicated  to  Caring. 

www.healtheast.org 
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The  Care  you  TRUST 

IS  JUST  AROUND  THE  CORNER 


We  areAvera  Health,  a regional  family  of  more  than  95  hospitals, 
clinics,  nursing  homes,  senior  apartments  and  home  care  agencies. 
We  are  united  by  a common  goal:  to  keep  consistently 
excellent  health  care  services  close  to  you  and  your  family. 


Avera  ^ 


CARING 


Health 

Together...  caring  for  life. 


For  a complete  listing  of 
Avera  Health  partners  and  locations 
in  South  Dakota  and  surrounding  states, 
call  605-322-7300. 


or  visit  our  web  site  at  www.avera.org 


Cleft  Lip  and  Palate 


24  YEARS  EXPERIENCE  OF  SPECIALIZED  CARE 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  resepect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient's  father 


“I  really  never  expected  you  to  be  able  to  do  quite 
that  good  of  a job.  It  looks  excellent!  I mean,  I 
never  expected  ANYONE  to  do  that  good  of  a job. 
You  should  be  very  proud  of  your  ability  and  the 
fact  you  can  change  a person’s  life.” 

- Kevin  Fa  trick,  patient’s  father 


Rif’  At  Hussain,  MD,  FACS 


Dr.  Hussain  is 

COMMITTED  TO 
PROVIDING  THE 
HIGHEST  QUALITY 
OF  CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1201  S.  Euclid  Avenue,  Stuie  102  • Sioux  Falls,  SD  57105-0412  • Phone:1-800-339-4445 
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COMPREHENSIVE 
SPINE  CARE 

At  Neurosurgical  & Spinal  Surgery  Associates, 
we  are  dedicated  to  serving  you  and  your  patients 
in  the  best  possible  manner  through  state-of-the-art 
procedures  including  the  most  advanced 
micro-endoscopic  and  video  endoscopic  spinal  fusion 
techniques  in  the  Midwest. 

In  addition,  we  offer: 

• Expeditious  consulting  services 

• Prompt  scheduling  of  your  patients 

• 24-hour  turn  around  in  consultation  reports 

• Immediate  reporting  of  surgical  results 

• Outreach  clinics  in  Chadron,  Pierre,  Aberdeen, 

Spearfish  and  Gillette 

• Complete  Pain  Management  to  include  new  IDET 
(Intradiscal  Electro  Thermal  Therapy  procedure 
for  low  back  pain) 

• Same  day  microsurgical,  laser  spinal  surgery 

• Elegant  private  rooms  in  Black  Hills  Surgery  Center  which 
offers  gourmet  meals  and  lodging  for  out-of-town  patients 
and  families 

• Same  day  Open  MRI  and  High  Field  MRI 

• All  insurance  and  Medicare  accepted 

• Patient  references  available  upon  request 


Specialists  in  Spinal  Surgery 
Sr  neurosurgery 

Edward  L.  Seljeskog,  M.D. 
Larry  L.  Teuber,  M.D. 

Specialists  in  Physical  Medicine , 
Rehabilitation  Sr  Pain  Management 

Brett  D.  Lawlor,  M.D. 

Mark  J.  Simonson,  M.D. 


The  Spine  Center 

Neurosurgical  & Spinal 
Surgery  Associates,  p.c. 


2805  Fifth  Street,  Suite  I 10  • Rapid  City,  SD 
(605)  541-2424*  1-800-253-5876 
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President’s  Page 


k.  Gene  Koob,  MD,  President 
South  Dakota  State  Medical  Association 

I hope  you  didn’t  miss  the  annual  SDSMA  meeting 
this  year.  It  was  a good  one!  Besides  the  fun  of 
seeing  old  friends  and  finding  new  ones,  the  Friday 
sessions  were  great.  There  was  something  for  all  of  us 
in  each  of  the  three  scientific  sessions.  Also,  the  noon 
SDMedPAC  Luncheon  speaker  was  Governor  William 
J.  Janklow.  As  usual,  the  Governor  wasn't  at  a loss  for 
words.  He  entertained  and  educated  us  at  the  same 
time.  Costs  and  access  to  medical  care  were  two  of  his 
major  concerns.  We  will  hear  more  about  these  issues 
in  the  future  and  I feel  that  we  can  make  a difference 
here. 

During  the  next  year  we  will  watch  1 999  change  to 
2000.  This  is  exciting  and  will  present  medicine  with 
conflicts,  challenges  and  opportunities!  South  Dakotans 
aren’t  happy  with  changes  in  their  medical  care  being 
directed  by  insurance  companies,  HMOs,  hospital 
conglomerates  or  the  government!  Polls  show  us  that 
they  want  high  quality  medical  care  delivered  close  to 


home  by  physicians  of  their  choice.  South  Dakota 
physicians  have  been  working  towards  this  goal  on  a 
continuous  basis  far  longer  than  the  25  years  I have 
been  in  Sioux  Falls. 

There  are  areas  of  conflict,  but  with  an  open  mind 
these  can  serve  to  challenge  us,  strengthen  us  and  build 
unity  in  our  professional  organizations.  Intense 
physician/hospital  conflicts  have  unfolded  in  Sioux  Falls 
and  in  Aberdeen  over  the  past  year.  Dr.  Howard  L.  Lang 
gave  us  advice  on  how  to  approach  and  to  resolve  these 
issues  so  that  we  can  keep  intact  the  inseparable  goals 
of  quality  patient  care  and  physician  independence. 

The  world  is  a complicated  place  and  our  world  of 
medicine  is  no  different.  We  will  have  daily  skirmishes 
with  those  who  wish  to  control  us,  supplant  us  or  negate 
us.  Stick  together  with  your  colleagues.  Get  them 
involved  along  with  yourself.  Go  to  meetings,  talk  to 
your  friends,  tell  the  SDSMA  leadership  what  you  know 
and  how  you  feel.  Everyone  isn’t  always  going  to  agree, 
but  remember,  your  friends  are  in  the  halls  of  medicine 
with  you.  Perspectives  may  be  different  but  basic  goals 
are  most  often  the  same.  We  need  to  keep  sight  of  our 
goals.  The  care,  welfare  and  concerns  of  our  patients 
along  with  the  protection  of  individual  physician 
autonomy  and  rights  are  noble  and  laudable  goals.  This 
is  our  forest  and  we  must  keep  it  in  sight  at  all  times  as 
the  trees  scream  for  our  attention. 
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Alliance  News 


Ronda  Stensland,  President 
South  Dakota  State  Medical  Association  Alliance 

The  “Bug-gy  Up  to  the  AMA  Foundation”  fund  rais 
ing  event  held  June  10th  was  an  evening  that  will 
long  be  remembered.  The  hospitality  was  gracious,  the 
desserts  were  delectable,  the  attendance  was  remarkable, 
and  the  $44.000.00  the  event  generated  for  the  AMA 
Foundation  is  a tribute  to  the  medical  community’s 
continuing  support  for  the  physicians  of  tomorrow. 

The  success  of  “Bug-gy  up  to  the  AMA 
Foundation”  is  largely  due  to  Dr.  Walter  and  Martha 
Carlson.  Not  only  did  they  host  the  event  in  their  home, 
but  Dr.  Carlson  also  solicited  funds  from  hospitals  across 
the  state  in  order  to  purchase  a yellow,  2000  Volkswagen 
“Bug”  for  the  raffle.  On  behalf  of  the  SDSMA  Alliance, 
I would  like  to  express  our  gratitude  and  compliments  to 
Walt  and  Mary.  (Dr.  William  and  Chcrie  Graham  of 
Mitchell  were  the  lucky  winners  of  the  Volkswagen 
“Bug.”) 

The  second  raffle  drawing  was  for  two  round-trip 
airline  tickets  to  anywhere  in  the  Continental  United 
States,  donated  by  The  First  National  Bank  in  Sioux 


Falls  and  AAA  Travel  in  Sioux  Falls.  (Once  again.  Dr. 
Mary  Carpenter  will  be  departing  to  an  undisclosed 
destination.) 

For  the  third  consecutive  year.  The  First  National 
Bank  in  Sioux  Falls  provided  the  desserts,  wine,  and 
cordials  at  the  event.  Because  of  their  generous 
contribution,  all  proceeds  from  ticket  sales  benefitted 
the  AMA  Foundation. 

To  all  of  you  who  purchased  raffle  tickets  in  hopes 
of  either  driving  home  in  a new  yellow  “Bug,”  or  flying 
off  through  the  skies,  thank  you. 

Last  month  at  the  SDSMA  Alliance  89th  annual 
convention,  Susan  Paddack,  AMA  Alliance  Secretary*, 
was  the  keynote  speaker  at  the  luncheon  held  for  the 
installation  of  officers.  She  addressed  an  issue  that  all 
of  us  experience  from  time  to  time,  one  of  being 
overwhelmed  with  all  that  we  are  doing  or  need  to  do. 
Susan  shared  with  us  a moment  when  she  too  was  feeling 
overextended,  a bit  exhausted,  and  was  questioning  the 
reason  for  her  involvement.  As  she  expressed  those 
feelings  to  her  16  year  old  son,  he  turned  to  her  and 
said,  “Now  is  not  the  time  to  ask  yourself  why  you  are 
involved.  The  time  to  ask  yourself  is  when  you  are  on 
the  playing  field  and  the  lights  are  shining  brightly;  the 
crowd  is  cheering  and  you  glance  up  at  the  scoreboard 
and  see  that  you  are  winning!  That  is  when  you  ask 
yourself  the  question,  why  am  I involved?” 

At  the  “Bug-gy  Up  to  the  AMA  Foundation”  fund 
raising  event  nearly  200  SDSMA  and  SDSMA  Alliance 
members  in  attendance  had  the  opportunity  to  stand  on 
the  playing  field.  We  were  all  basking  in  the  bright 
lights.  The  crowd  was  cheering  as  we  glanced  up  at  the 
scoreboard  and  saw  that  we  were  winning!  Did  you  ask 
yourself  that  night,  why  am  I involved? 

As  we  embark  on  our  summer  activities  and  hopefully 
some  leisure  time,  I encourage  all  of  you  to  take  a moment 
and  reflect  upon  how  YOU  could  become  more  involved 
in  the  SDSMA  Alliance.  The  reward  of  involvement  far 
outweighs  the  responsibilities. 

Best  wishes  for  a great  month! 

* Susan  Paddack  is  currently  the  AMA  Alliance  president- 
elect. 
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WHERE  DO  YOUR  NICU  or  PEDIATRIC  PATIENTS  TURN... 

<*  for  assistance  when  they  get  home?  ❖ for  reliable  information? 
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SOUTH  DAKOTA 


Editorial 


Can  We  Get  Off  The  Gold  Standard? 


Once  testing  procedures  are  time  honored,  especially 
when  they  relate  to  conditions  with  morbidity  or 
mortality,  it  is  hard  to  change  to  a new  standard.  If  an 
adverse  event  occurs,  there  is  the  uncertainty  as  to 
whether  the  old  standard  would  have  been  more 
preferable  and  the  threat  of  failure  to  use  the  standard 
techniques  could  be  used  by  a plaintiff  in  litigation. 

Let  us  look  at  the  laboratory  assessment  of  fetal  lung 
maturity  (FLM).  The  determination  when  the  fetal  lung 
has  accumulated  enough  surfactant,  a surface  active 
compound  rich  in  lecithin  secreted  by  type  II 
pneumocytes,  to  prevent  postnatal  atelectasis  and 
respiratory  distress  syndrome  (RDS),  the  most  common 
morbid  pulmonary  syndrome  in  premature  or  near  term 
infants,  is  critical  in  determining  the  timing  of  delivery. 

In  the  early  1 970s,  Gluck  et  al  introduced  the  lecithin- 
sphingomyelin  rate  (L/S)  to  help  make  the  assessment 
of  FLM.  The  sphingomyelin  is  a baseline  compound 
present  in  fairly  constant  concentration  throughout 
pregnancy  but  the  lecithin  is  a measure  of  surfactant, 
which  usually  increases  markedly  in  amount  starting 
around  the  34th  week  of  gestation.  The  classic  L/S  ratio 
of  2.0  to  3.0  has  been  used  to  indicate  FLM.  The  test  is 
usually  performed  by  thin  layer  chromatography  (TLC). 
The  procedure  can  also  determine  the  presence  of 
phosphatidyl  glycerol  (PG),  an  absolute  predictor  of 
FLM. 

There  are  some  problems  with  all  methods  of  testing 
for  FLM  in  general  and  specifically  with  the  traditional 
L/S  ratio  by  TLC.  The  L/S  ratio  is  an  excellent  predictor 
of  FLM  when  L/S  ratio  is  2.0  and/or  PG  is  present. 
However,  when  the  L/S  ratio  is  less  than  2.0  and  PG  is 
not  present,  the  prediction  that  the  newborn  will  develop 
RDS  is  notoriously  poor.  Many  newborns  survive  with 
minor  difficulties  in  spite  of  values  suggesting  pulmonary 
immaturity.  The  above  is  true  not  only  of  the  L/S  and 
PG  determinations,  but  also  of  all  tests  to  be  discussed. 

There  are  also  disadvantages  in  the  L/S  and  PG 
procedure  by  TLC  in  particular.  The  procedure  is  labor 
intensive,  has  long  turn-around  time  (5  hours)  and  is 
highly  technique  dependant.  In  other  words,  it  is  very 
easy  to  do  this  test  wrong  and  send  out  inaccurate 
results.  Repeating  the  test  is  often  not  possible  because 
of  limited  sample  and  often  impractical  if  reasonable  turn- 


around time  is  necessary.  With  the  low  volume  of  tests 
seen  in  many  hospitals,  it  is  difficult  to  keep  a sufficient 
number  of  technologists  competent  to  produce  clinically 
reliable  results  especially  with  turnover  of  personnel. 

Because  of  the  difficulty  of  the  test,  reproducibility 
is  a major  problem.  Values  at  the  target  of  L/S  of  2.0  may 
range  from  1.2  to  2.8  - mature  or  immature! 

OTHER  TESTS  FOR  FLM 

The  PG  determination  by  commercial  agglutination 
kits  such  as  Amniostat  is  reported  to  be  as  sensitive 
and  specific  as  TLC.  The  measurement  of  surfactant 
lecithin  by  fluorescence  polarization  per  gram  of  albumin 
has  correlated  with  the  L/S  55  mgs/gram  of  albumin  or 
more  indicates  FLM  and  less  than  40  mgs/gram  of 
albumin  represents  pulmonary  immaturity. 

A unique  test  for  FLM  is  the  lamellar  body  number 
density  (LBND).  Lamellar  bodies  have  a high  content 
of  lecithin  and  are  a measure  of  surfactant  secreted  by 
the  type  II  pneumocytes  of  the  lung.  Lamellar  body 
number  density  can  be  enumerated  by  using  the  platelet 
threshold  in  an  automated  hematology  counter  found 
in  most  laboratories.  The  test  is  rapid  and  reproducible. 
Values  above  50,000/mm  are  predictive  of  FLM  but  there 
is  no  lower  level  predictive  of  immaturity. 

One  must  also  consider  the  time  of  gestation  when 
laboratory  testing  is  most  effective.  The  risk  of  RDS  at 
34  weeks  is  20%  and  60%  at  29  weeks,  so  that  delivery 
should  be  avoided  if  possible  at  these  times.  If  delivery 
seems  imperative,  tests  for  FLM  may  be  of  use.  After  37 
weeks  of  gestation,  the  incidence  of  RDS  is  less  than 
1%.  Testing  at  this  later  time  is  unlikely  to  be  helpful. 
The  tests  are  most  useful  between  34  to  37  weeks 
gestation.  As  always,  clinical  judgement  will  be  the  key 
factor  in  determining  the  time  of  delivery. 

It  must  be  remembered  regardless  of  which  tests  are 
used,  a proper  sample  is  more  important  in  determining 
the  validity  of  the  result  than  any  of  the  laboratory 
technical  methodologies.  Vaginal  contamination  by 
bacteria  can  produce  a false  positive  test  for  PG  by  any 
method.  Vaginal  mucus  and  debris  lower  the  L/S  ratio. 
Blood  has  an  L/S  ratio  of  1 .5,  serum  of  1 .6  and  meconium 
1.2  so  that  these  can  also  lower  the  L/S  ratio.  It  has 
been  suggested  that  if  rupture  of  the  membranes  has 


occurred  and  material  cannot  be  obtained  by 
amniocentesis,  collecting  fluid  by  a small  intracervical 
catheter  may  avoid  the  contamination  in  the  vaginal 
pool  referred  to  above. 

Lastly,  in  patients  with  uncontrolled  diabetes  mellitus, 
the  presence  of  PG  is  necessary  to  predict  FLM  since 
the  L/S  ratio  is  unreliable  in  these  patients.  The  presence 
of  PG  can  be  relied  on,  but  even  if  absent,  many 
newborns  will  not  develop  RDS.  In  patients  with 
controlled  diabetes,  all  the  tests  for  FLM  are  as  reliable 
as  in  non-diabetic  patients. 

The  question  is,  can  we  start  using  one  or  a 
combination  of  the  more  simple,  rapid  and  reproducible 
tests  for  assessment  of  FLM  instead  of  the  classic  L/S 
ratio  by  TLC?  As  we  gain  more  experience  with  the 
newer  tests  described,  a switch  will  be  in  the  best  interest 
of  the  patient. 


J.  F.  Barlow,  MD 
Editor 
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WHO  USES  RECOVERY  SUITES? 

Physicians  have  referred  the  Recovery  Suites 

at  Waterford  for  a variety  of  patients: 

• post  same  day  surgery 

jjj . 

• prior  to  returning  home  from  major  surgery 
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• oncology  patients 
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• Room  for  families  to  stay 

Waterford  At  All  Saints 

• Rates  starting  at  $85  per  day 

1-800-713-1117  or  (605)  335-1117 

Cell  Phone:  940-0825  Pager:  367-0145 
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Pharmacology  Focus 


A Prescription  For  Prevention 

Kim  Messer schmidt,  Pharm  D;  Sioux  Falls,  SD 

Few  things  are  more  devastating  to  a health  care 
professional  than  the  knowledge  that  he  or  she  has 
contributed  to  a serious  medication  error.  Unfortunately, 
these  incidents  occur  much  more  frequently  than  we  would 
like  to  think.  An  estimated  500  to  1 ,000  deaths  occur  each 
year  in  the  U.S.  as  a result  of  medication  errors.  The  biggest 
tragedy  is  that  many  of  these  errors  could  be  prevented. 
This  warrants  a close  evaluation  of  our  medication-use 
system.  The  processes  of  medication  prescribing, 
dispensing,  administration,  and  monitoring  should  be 
routinely  and  systematically  evaluated,  looking  for 
evidence  of  system  failures  and  opportunities  for 
improvement. 

Groups  such  as  the  National  Coordinating  Council  for 
Medication  En  or  Reporting  and  Prevention  have  evaluated 
the  process  of  prescription  writing  and  have  identified 
several  factors  that  contribute  to  error.  Based  on  these 
findings,  several  recommendations  can  be  made. 

All  prescriptions  and  medication  orders  must  be 
legible.  Poor  handwriting  is  a common  problem  that 
results  in  communication  breakdown.  A study  published 
several  years  ago  in  the  Journal  of  the  American  Medical 
Association  looked  at  the  handwriting  of  physicians 
practicing  at  a major  teaching  hospital.  The  authors 
concluded  that  1 7%  of  the  handwriting  was  illegible,  and 
another  17%  was  poor.1  In  order  to  circumvent  this 
problem,  pre-printed  order  forms  and  physician-based 
computerized  order  entry  should  be  used  whenever 
possible. 

Avoid  the  use  of  abbreviations,  including  those  used 
for  drug  names.  Inappropriate  abbreviations  have 
resulted  in  patients  receiving  the  wrong  medication,  for 
example,  azathioprine  for  zidovudine  (AZT)  and 
hydrocortisone  for  hydrochlorothiazide  (HCTZ).  The 
abbreviations  QOD,  QID,  and  QD  are  also  particularly 
troublesome,  resulting  in  medications  being  given  four 
times  daily  instead  of  once  daily,  and  once  daily  instead 
of  every  other  day.  Always  take  the  tune  to  write  out 
“daily”  and  “every  other  day”. 

Another  particularly  dangerous  abbreviation  involves 
the  use  of  “u”  for  “units”.  Always  spell  out  the  word 
“units”  rather  than  use  this  abbreviation.  Failure  to  do  so 
has  resulted  in  ten-fold  overdoses  of  insulin  being 
administered  when  the  “u”  is  mistaken  for  a zero.  When 
poorly  written,  a “u”  may  also  be  misinterpreted  as  a “4” 
or “cc”. 


Avoid  unnecessary  punctuation.  Although 
punctuation  is  a necessary  part  of  writing,  it  can  also 
contribute  to  errors.  Slash  marks,  commas,  colons, 
and  semi-colons  have  all  been  mistaken  for  the  number 
“1”.  Unnecessary  punctuation  should  be  avoided 
whenever  possible. 

A leading  zero  should  always  precede  a decimal 
point  when  the  value  is  less  than  one  and  a trailing 
zero  should  never  be  used  after  a decimal  point.  The 
incorrect  use  of  decimal  points  can  result  in  ten-fold 
errors  in  dosing.  For  example,  when  0.5  mg  is  written 
incorrectly  as  .5  mg,  it  may  easily  be  misread  as  5 mg. 
Likewise,  when  lmg  is  written  incorrectly  as  1 .0  mg,  it 
may  be  misread  as  1 0 mg.  The  increasing  use  of  carbon 
copies  and  fax  machines  makes  this  scenario  even 
more  likely. 

Minimize  orally  communicated  orders.  If  a verbal 
order  is  absolutely  necessary,  make  sure  the  order  is 
repeated  to  avoid  any  misunderstandings.  Pharmacy 
systems  that  record  verbal  orders  for  prescriptions 
on  separately  designated  phone-lines  bypass  this 
important  safety  mechanism.  When  using  these 
automated  systems,  make  sure  to  speak  slowly  and 
deliberately. 

Make  sure  the  prescription  or  medication  order 
is  complete.  Include  the  drug  name,  the  metric  weight 
or  concentration,  and  the  dosage  form  on  all 
prescriptions  and  medication  orders.  Never  prescribe 
by  ambiguous  volumes  such  as  number  of  vials  or 
ampules.  For  liquid  medications,  include  the 
concentration  whenever  possible.  Prelone® 
(prednisolone),  a product  that  used  to  be  available 
only  as  a 1 5 mg/5ml  syrup,  recently  became  available 
in  a 5 mg/5ml  concentration  as  well.  Consequently,  a 
Prelone® prescription  written  without  a concentration 
is  an  invitation  for  error. 

When  appropriate , include  the  age  and/or  weight 
of  the  patient  and  a brief  notation  regarding  the 
intended  purpose  of  the  drug.  With  this  information, 
the  pharmacist  will  be  more  likely  to  catch  errors 
involving  the  wrong  medication  or  the  wrong  dose. 
Few  drug  pairs  that  have  look-alike  or  sound-alike 
names  carry  the  same  indication  for  use.  When  a 
prescription  is  written  for  “Celebrex®  200  mg  po  daily 
for  arthritis”,  the  pharmacist  is  much  less  likely  to 
accidentally  dispense  Cerebyx®  or  Celexa . 
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gives  the  pharmacist  an  opportunity  to  independently 
double-check  the  calculated  dose. 

Use  the  metric  system  except  for  therapies  that  use 
standard  units  such  as  insulin  and  heparin.  Using  the 
metric  system  instead  of  the  apothecary  or  avoirdupois 
system  (i.e.  grains,  drams,  scruples)  will  help  avoid  the 
misinterpretation  of  outdated  symbols.  It  can  also 
prevent  miscalculations  that  can  occur  when  converting 
from  one  system  to  another. 

Avoid  using  “ Take  as  directed” or  “ Use  as  needed'’ 
as  the  only  directions  for  use.  Specific  instructions 
help  the  pharmacist  reinforce  proper  medication  use  and 
may  also  help  detect  potential  dosing  problems. 

Make  sure  you  have  adequate  information. 
Inadequate  access  to  patient  and/or  medical  information 
has  been  cited  as  one  of  the  most  common  causes  of 
medication  errors.2-3  More  than  25%  of  prescribing  errors 
are  directly  associated  with  insufficient  patient 
information,  most  notably  renal  and  hepatic  function, 
allergy  information,  and  pregnancy  status. 2 

Collaborate  with  other  health  care  pro  fessionals. 

Good  communication  between  health  care  providers  is 
an  absolute  necessity.  Flawed  communication,  often 
precipitated  by  intimidation,  contributes  to  10%  of 
serious  errors  that  occur  during  drug  administration.4 


Another  very  important,  but  often  overlooked 
member  of  the  error-prevention  team  is  the  patient. 
Patient  education  is  a vital  component  of  the  medication 
use  process.  It  is  important  to  remember  that  an 
educated  patient  often  serves  as  the  last  line  of  defense 
in  preventing  a medication  error. 

Preventing  medication  errors  is  a multidisciplinary 
responsibility.  Good  communication  between  the 
prescriber,  the  dispenser,  and  the  patient  is  critical. 
Collaborative  efforts  that  focus  on  improving  the 
processes  involved  in  the  medication-use  system  will 
help  us  form  a strong  foundation  for  prevention. 
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FEDERAL  BUREAU  OF 
PRISONS 


The  Federal  Medical  Center  (FMC)  in 
Rochester,  MN  is  seeking  I Psychiatrist  and  2 
FP/GP  physicians  ( BE/BC  preferred).  The  FMC 
is  a JCAHO  accredited,  medical  and  psychiatric 
referral  facility  for  the  Federal  Bureau  of  Prisons. 

Benefits:  40  hours/week,  early  retirement,  tax- 
deferred  retirement  savings  plan,  10  paid 
holidays,  paid  sick  leave,  vacation  leave  and 
CME. 


Contact:  Lisa  Roach 
507-287-0674  ext.  289 
email:  lxroach@bop.gov 


PHYSICIANS 

Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  You 

Think  We  Say  Aim  High"? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay,  training  and  advancement. 

For  an  information  packet  call 

1-800-423-USAJF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  "Aim  High.” 


AIM  HIGH 


HEALTH  PROFESSIONS 
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New  Physicians 


The  following  physicians  recently  began  practicing  medicine  in  South  Dakota. 


Michelle  L.  Baack,  MD 

PD 

Anton  Rohan,  MD 

AN 

Medical  Associates  Clinic 

Central  Plains  Clinic 

772  E.  Dakota/PO  Box  758 

1 100  E.  2 1st  St. 

Pierre,  SD  57501 

Sioux  Falls,  SD  57105-1002 

Stephanie  Broderson,  MD 

FP 

Michael  E.  Ryan,  MD 

NEP/IM 

Central  Plains  Clinic 

Central  Plains  Clinic 

1100  E.  21st  St. 

1100  E.  21st  St. 

Sioux  Falls,  SD57105 

Sioux  Falls,  SD  57105-1002 

William  Cohen,  MD 

AN 

Tatiana  Sergeev,  MD 

PD 

1000  W.  Fourth  St. 

The  Brookings  Medical  Clinic 

Yankton,  SD  57078 

400  22nd  Ave. 

Susan  Eliason,  MD 

PTH 

Brookings,  SD  57006-2497 

Clinical  Lab  of  the  Black  Hills 

Joseph  S.  Villa,  MD 

FP 

2805  Fifth  St.,  #2 10/PO  Box  238 

Medical  Associates  Clinic 

Rapid  City,  SD  57709 

772  E.  Dakota/PO  Box  758 

Maged  Estafan,  MD 

P 

Pien-e,  SD  57501 

805  E.  15th  St.,  #208 
Yankton,  SD  57078 

RESIDENTS 

James  Gilbert,  Jr.,  MD 

Rapid  City  Regional  Hospital 
353  Fairmont  Blvd. 

EM 

Aruna  Bhatia,  MD 

222  Sullivan  Way,  #B-9 
Ewing,  NJ  08628 

Resident 

Rapid  City,  SD  57701 

Byron  Hirschman,  MD 

Resident 

Jeffrey  R.  Heier,  MD 

715  S.  Willow  Ave. 

M 

3916  Oiler  Lane 
Rapid  City,  SD  57701 

Sioux  Falls,  SD  57104 

Gayatri  Kamat,  MD 

Resident 

Daniel  Hofmann,  MD 

Rapid  City  Regional  Hospital 

EV1 

1 926  W.  Harrison,  #505 
Chicago,  IL  60612 

353  Fairmont  Blvd. 

Xing- Xing  Luo,  MD 

Resident 

Rapid  City,  SD  57701 

4403  Valhalla  Blvd.,  #18 

Paul  Larive,  MD 

FP 

Sioux  Falls,  SD  57106 

PO  Box  957 

Rama  Mulupuri,  MD 

Resident 

Hot  Springs,  SD  57747 

4413  Valhalla  Blvd.,  #1 

Douglas  Lehmann,  MD 

EM/PD 

Sioux  Falls,  SD  57106 

PO  Box  748 

Richard  A.  Staehler,  MD 

Resident 

Rosebud,  SD  57570 

2138  Allen  Blvd.,  #1 
Middleton,  WI  53562 
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CONTRIB  UTORS/EXHIBITORS 


Tana  C.  Lahee 

Sales  Representative 
Anti-Infective/NCS  Franchise 
800-624-2542  mailbox  3078 


Brian  J.  Geerts 


Sales  Representative 
Anti-Infective/CNS  Franchise 
800-624-2542  mailbox  8087 


OKI  HO -Me  NLIL 

^ 


Ortho-McNeil  Pharmaceutical,  Inc, 
1000  Route  202,  PO  Box  300 
Raritan,  NJ  08869-0602 


§ Pharmacia 
& Upjohn 

Tim  Boldt 

District  Sales  Manager 

2615  Clarkway  Dr. 

Sioux  Falls,  SD  57105 

Ph:  605/331-2596 
Fax:  605/334-8063 
Email:  TJBOLDT@am.pnu.com 


Cardiology 

Raymond  Allen.  MD.  FACC 
Donald  Bishop.  MD.  FACC 
Paul  Carpenter,  MD,  FACC 
Mark  Fausch.  MD,  FACC 
C.  Thomas  Gaeckle,  MD,  FACC 
Michael  Hibbard.  MD.  FACC 
Jerry  Moench.  MD.  FACC 
David  Nagelhout.  MD.  FACC 
Larry  Sidaway.  DO.  FACC 
Galen  Vonk,  MD,  FACC 
Bruce  Watt.  MD.  FACC 

Pediatric  Cardiology 

Farid  Kutayli,  MD 

Cardiology/Electrophysiology 

Riyad  Mohama.  MD.  FACC 
Paul  Olson.  MD,  FACC 

Cardiology/Vascular  Medicine 

J Michael  Bacharach,  MD.  MPH 


Cardiovascular/Thoracic  Surgery 

Peter  Andreone.  MD,  FACS 
Lewis  Ofstein.  MD.  FACS 
Leycester  Owens  Jr..  MD.  FACS 
Tommy  Reynolds,  MD,  FACS 
James  Reynolds,  MD,  FACS 


1 100  S.  Euclid  Ave. 
Sioux  Falls,  SD  57105 
(605)  331-5394 


CARDIAC  TXOfUCIC 


911  E.  20th  St.,  Ste.  300 
Sioux  Falls,  SD  57105 
(605) 331-5394 


620  3rd  Ave.,  SE 
Aberdeen,  SD  57401 
(605)  622-5300 


Embracing 

^Future 


1)  NOVARTIS 

Novartis  Pharmaceuticals  Corporation 

GEIGY  DIVISION 
CIBA  DIVISION 
NOVARTIS  DIVISION 
SANDOZ  DIVISION 


Procier&Gamble 

HEALTH  CARE 

Ken  S m it 

Account  Manager 

(712)  722-3608 /Fax:  (712)  722-3607 
Voice  Mail:  1-800-436-4169  Ext.  01530 

Procter  & Gamble  Health  Care  380  6th  Street  S.E. 
Cincinnati,  Ohio  45241  Sioux  Center.  Iowa  51250 


Bristol-Myers  Squibb 
U.S.  Pharmaceuticals 


VOICE  MAIL: 

Cathy  Muston 

1-800-838-4443 

Extension:  5066 

Renner,  SD 

Rob  Zell 

Mike  Goodbary 

Extension:  2193 

Extension:  3291 

Rapid  City,  SD 

Sioux  Fall,  SD 

Cheryl  Schwarz 

Charity  Stahl 

Extension:  1698 

Extension:  1681 

Hill  City,  SD 

Sioux  Falls,  SD 
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• Long  Distanc^Voice  Mail 
Cabling  « Data  Networking 
• Equipment  Installation 
• Videoconferencing  • Fiber  Optics 


Call  Today  for  a FREE,  No-Obligation  Analysis 
of  your  Telecommunication  Needs! 


0 


NerCotn 


ADVANCED  TECHNOLOGIES.  INC 

(605)225-1837  . 800-874-9224.  www.NorComAT.com 
125  S.  2nd  St.  • Aberdeen,  SO  57401 


0 

Pictured 

Authorised  Dealer 


hm 


"Protectively  Yours" 


Howalt-McDowell 
Insurance,  Inc. 


Professional  and  Independent 


Serving  clients  throughout  the  Upper  Midwest 

(605)  339-3874 


Assurex 

INTERNATIONAL 


rong 


v£jt» 


South  Dakota  National  Guard 

2823  W.  Main  Street 
Rapid  City,  SD  57702-8186 


GORE 


Creative  Technologies 
Worldwide 


THERE  IS  A DIFFERENCE 


making  a 

difference 


in  your  life. 


§g 


* p.  „ 1 100  S.  Euclid  Ave. 

iSfflSfflSy  Sioux  Falls,  SD  57117 
(605)333-1000 
www.siouxvalley.org 


St.  Paul  Fire  and  Marine  Insurance  Company 

Mail  Code  105X 
385  Washington  St. 

St.  Paul,  MN  55102-1396 


^Stftul 


Avera  S 


800  East  21st  Street 
P.O.  Box  5045 

Sioux  Falls,  SD  57117-5045 


Sponsored  by  the  Presentation  Sisters 
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1 0236  Marion  Park  Dr. 

Kansas  City,  MO  64137-1405 

Mail:  PO  Box  9627 
Kansas  City,  MO  64134-0627 

Hoechst" 

Hoechst  Mahon  Roussel 

The  Pharmaceutical  Company  of  Hoechst 


JANSSEN 


£ 


• PHARMACEUTICA  • 

• RESEARCH  FOUNDATION  • 


a 

Specialty  Laboratories 


Sonja  Starks  Lynch,  BS,  MT  (ASCP) 

Technical  Sales  Specialist 


2211  Michigan  Avenue  Phone:  800  421.7110  ext  1774 

Santa  Monica,  CA  90404-3900  Bus/Fax:  605  332.055 


Email:  starkslynch(S'webtv.net 


Longer  lines.  Healthier  lives 
More  active  lives. 

Our  never-ending 
commitment  to  you 


RHONE-POULENC  RORER 


Rhone-Poulenc  Rorer  Pharmaceuticals  Inc. 

500  Areola  Road 
Collegeville,  PA  19426 


The  South  Dakota  State  Medical  Association  sincerely  appreciates 
the  support  of  all  the  sponsors  for  our 
1999  Annual  Meeting! 


THANK  YOU! 
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EDUCATION  TAKES 
MONEY 


--  Lots  and  Lots  of  Money  -- 

The  primary  purpose  of  the  South  Dakota  School  Endowment 
Association  is  to  provide  low  interest  (6%)  loans  to  medical  students 
who  are  attending  the  University  of  South  Dakota  School  of 
Medicine.  We  have  increased  available  loan  money  to  $100,000  a 
year.  Student  needs  are  increasing  each  year,  and  the  Endowment 
is  working  to  help  meet  these  needs.  Your  generous  contribution 
will  help  to  ensure  continued  growth  in  our  loan  assistance. 


WE  NEED  YOUR  HELP!! 


All  contributions  are  used  to  provide  loans  to  South  Dakota’s 
medical  students,  unless  you  specify  otherwise. 


PLEASE  SEND  YOUR  CONTRIBUTIONS  TO: 

South  Dakota  Medical  School  Endowment  Association 
1323  South  Minnesota  Avenue 
Sioux  Falls,  South  Dakota  57105 
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Foundation  for  Medical  Care 

INTRODUCING  NEW  WEB  SITE 

www.  sdfmc.  org 

On  June  1,  1999,  the  South  Dakota  Foundation  for  Medical  Care  officially  joined  the  information 
age  as  we  introduced  our  new  web  site  at  www.sdfmc.org.  After  a great  deal  of  research  and 
“surfing,”  we’ve  tried  to  include  in  our  site  a number  of  features  that  will  be  of  particular  use  to 
physicians.  Most  notable  is  the  Doctor’s  Lounge  page,  which  is  password  protected.  Recently,  all 
South  Dakota  physicians  should  have  received  a letter  from  our  office  with  the  password  for  entry 
into  this  page.  If  you  happened  to  misplace  it,  just  give  me  a call  at  the  office  and  I’ll  be  glad  to  let 
you  in  on  the  secret! 


Describing  a web  page  is  never  as  interesting  as  actually  viewing  it,  so  I’ll  just  point  out  a few  of  the 
highlights  you  may  find  useful: 

♦ The  latest  changes  in  laws  and  regulations  that  may  affect  physician  practice. 

♦ Billing  guidelines. 

♦ Current  quality  improvement  studies. 

♦ News  on  the  Peer  Review  Organization  Sixth  Scope  of  Work. 

♦ Graph  of  the  week. 

♦ Online  application  for  SDFMC  physician  membership. 

♦ Links  to  other  healthcare  quality  and  research  sites. 

Our  goal  is  to  keep  the  site  as  dynamic  and  current  as  possible,  so  1 encourage  you  to  return  to  our 
web  page  frequently  and  check  the  “What’s  New”  page.  As  always,  I greatly  value  your  feedback 
and  suggestions,  so  please  call  or  e-mail  me  at  sdpro.gtracy@sdps.org  with  your  comments  or  tips 
on  where  the  walleyes  are  biting. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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Extenuating  Circumstances 

A periodic  column  of  personal,  ethical,  and  socioeconomic  reflections  on  medicine. 

Methicillin  Resistant  Staphylococcus  Aureus  (MRSA)  in  Long-Term  Care 
Facilities  Old  Pathogen  . . . Vanco  Works  . . . Then,  Do  We  Care  About 
Containment?  You  Bet  We  Do! 

Mary  Jo  Jaqita,  MSPH,  PhD,  ABMM;  VA  Infection  Control  Executive  Council; 

Sioux  Falls  Task  Force  on  Antimicrobial  Resistance 


Not  long  after  methicillin  was  introduced  to  our 
antibiotic  armamentarium  in  I960,  resistance 
emerged.  Methicillin  was  also  rapidly  associated  with 
interstitial  nephritis  at  which  point  its  demise  was 
immediate.  Its  legacy,  however,  lives  on.  As  the 
prototype  in  name  for  all  the  penicillinase-resistant 
penicillins  (PRP)  (nafcillin,  oxacillin,  etc.),  it  has  been 
etched  in  destiny  to  define  Staphylococcus  strains 
resistant  to  the  PRPs  as  Methicillin-resistant 
Staphylococcus  aureus. 

In  support  of  increasing  our  knowledge  of  methods 
of  containment  of  Methicillin-resistant  Staphylococcus 
aureus  in  long-term  care  facilities,  this  issue  of  the  SD 
Journal  of  Medicine  devotes  space  to  this  commentary, 
to  an  article  defining  the  Sioux  Falls  Veterans 
Administration  Medical  Center’s  experience  in 
controlling  MRSA  in  its  long-term  care  facility,  and  to 
guidelines  for  all  long-term  care  facilities  in  managing 
MRSA  residents  in  a caring  and  practical  way. 

The  two  articles  cover  a spectrum  of  Methicillin- 
resistant  Staphylococcus  aureus  control/containment 
measures  from  aggressive  (and  maybe  impractical  for 
many  long-term  care  facilities)  at  the  Veterans 
Administration  to  more  practical  and  “user-friendly”  as 
recently  recommended  to  the  South  Dakota  Health 
Department  by  the  Sioux  Falls  Task  Force  on 
Antimicrobial  Resistance  for  long-term  care  facilities. 

Let’s  ask  the  questions  about  Methicillin-resistant 
Staphylococcus  aureus  containment: 

Q:  Do  we  care  about  Methicillin-resistant 

Staphylococcus  aureus  containment  in  long-term  care 
facilities? 

A:  YES! 

l)When  patients/residents  are  colonized  with 
Methicillin-resistant  Staphylococcus  aureus , there 
is  a 25%  chance  of  MRSA  infection.  Contrast  this 
to  carriers  of  MRSA  where  only  4.5%  will  become 
infected.1 

2)The  cost  of  nosocomial  Methicillin-resistant 
Staphylococcus  aureus  infections  is  considered  to 


be  approximately  $5,000  per  episode  with  an 
increased  length  of  stay  and  increased  cost  of 
antibiotics  contributing  to  that  dollar  amount.  In 
contrast,  this  cost  is  68%  higher  than  the  cost  for 
nosocomial  Methicillin-sensitive  Staphylococcus 
aureus.2 

3)  Increased  morbidity  and  mortality  occurs  when 
long-term  care  facility  residents  are  colonized  with 
Methicillin-resistant  Staphylococcus  aureus. 

4)  The  long-term  care  facility  resident  today  is  the 
acute  care  patient  tomorrow  bringing  with  them  their 
long-term  care  facility  microbial  flora. 

Q:  Since  we  have  vancomycin  to  treat  serious 

infections,  what’s  the  big  deal? 

A:  In  1997,  Methicillin-resistant  Staphylococcus 
aureus  strains  were  isolated  with  intermediate  resistance 
to  vancomycin  (VISA)  in  Japan  and  the  United  States. 
This  increases  the  prospect  that  vancomycin  may  at 
some  point  no  longer  remain  a therapeutic  option  for 
MRSA.  Enterococci  have  crossed  that  threshold  with 
VRE  being  of  concern  in  therapy  now.  Methicillin- 
resistant  Staphylococcus  aureus  isolates  are  multi-drug 
resistant  - outright  resistant  to  all  cephalosporins  and 
penicillin/penicillinase-inhibitor  combinations  and 
resistant  to  the  penicillins  and  many  other  drugs  by 
other  mechanisms. 

Q:  Why  did  the  Veteran’s  Administration  elect  to  use 
such  an  aggressive  approach  to  Methicillin-resistant 
Staphylococcus  aureus  colonization/infection? 

A:  In  October,  1993,  the  Veterans  Administration  long- 
term care  facility  had  an  infection  rate  of  33%  and  was 
in  outbreak  mode.  The  hospital/long-term  care  facility 
antibiogram  showed  an  increase  from  1%  to  33%  in 
Methicillin-resistant  Staphylococcus  aureus  in  the  four 
years  following  the  introduction  of  “universal 
precautions”  and  the  discontinuation  of  category 
isolation.  The  morbidity  and  mortality  increased,  the 
cost  of  caring  for  the  infections  escalated  and  an 
aggressive  approach  was  necessary  for  risk  reduction 
for  residents3.  Also,  the  mix  of  acute  care  patients  with 
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long-term  care  facility  residents  transferred  within  the 
same  building  was  of  major  concern. 

Q:  Why,  then,  in  light  of  the  success  of  the  Veterans 

Administration,  did  the  Sioux  Falls  Task  Force  on 
Antimicrobial  Resistance  recommend  less  stringent 
control  measures  for  other  long-term  care  facilities  in 
the  state? 

A:  The  strength  of  the  Task  Force  on  Antimicrobial 
Resistance  recommendations  is  in  its  flexibility.  It  gives 
the  minimum  standards  necessary  for  an  effective 
program  for  a long-term  care  facility  that  is  not 
experiencing  an  Methicillin-resistant  Staphylococcus 
aureus  outbreak.  On  the  other  hand,  it  allows  for  more 
intervention  if  deemed  necessary.  The  Veterans 
Administration  experience  lists  some  of  the  many 
containment  strategies  that  might  be  instituted  should 
that  be  necessary  due  to  increased  MRSA  infections  or 
an  outbreak.  The  Task  Force  on  Antimicrobial 
Resistance  recommendations  are  “user  friendly”  and 
resident-specific  asking  the  long-term  care  facility 
authorities  to  take  into  consideration  the  site  of  the 
MRSA,  volume  of  secretions  and  mental  status  and 
hygiene  of  the  resident.  For  instance,  a resident  with  a 
MRSA  hand  wound,  secretions  slight  and  contained 
with  bandage  and  with  understanding  of  hygiene  does 
not  need  to  be  isolated.  On  the  other  hand,  a resident 
with  dementia  and  urinary  incontinence  with  an  MRSA 
UTI  should  be  considered  for  isolation. 

Q:  What  is  the  most  important  Methicillin-resistant 

Staphylococcus  aureus  containment  measure  that  can 
ensure  prevention  of  Methicillin-resistant 
Staphylococcus  aureus  spread  in  any  health  care 
environment? 

A:  HANDWASHING! 


Q:  What  physician  activity  can  significantly  contribute 

to  prevention  of  the  development  of  microorganisms 
resistant  to  antibiotics? 

A:  GOOD  ANTIBIOTIC  STEWARDSHIP  in 
prescribing  of  antibiotics.  Colonization  of  residents  of 
long-term  care  facilities  has  been  reported  to  be  as  high 
as  30%  (52%  at  the  Veterans  Administration  when 
surveillance  was  performed  at  the  height  of  infections). 
Most  long-term  care  facilities  have  not  performed  whole 
house  surveillance  and  therefore  do  not  know  their 
colonization  rate.  Public  Health,  third  party  payers. 
Medicare  and  Medicaid  funds  do  not  support 
surveillance  efforts  and  ignorance  can  be  bliss.  The 
new  Task  Force  on  Antimicrobial  Resistance 
recommendations  on  containment  of  Methicillin- 
resistant  Staphylococcus  aureus  need  to  be  established 
and  implemented  in  every  South  Dakota  long-term  care 
facility  for  maximum  quality  of  life  for  each  and  every 
resident. 
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Guidelines  For  The  Prevention  And  Control 
Of  Methicillin-Resistant  Staphylococcus 
Aureus  In  Long-Term  Care  Facilities 

Sioux  Falls  Task  Force  on  Antimicrobial  Resistance.  * 


INTRODUCTION 

In  November  of  1995,  healthcare  professionals  in  the 
Sioux  Falls  community  established  the  Task  Force  on 
Antimicrobial  Resistance  (TFAR).  The  purpose  of  the 
TFAR  was  to  develop  an  understanding  of  the  potential 
effects  of  multiple  drug  resistant  bacteria  and  to  develop 
strategies  for  mitigating  these  effects.  The  initial  focus 
of  the  task  force  was  on  vancomycin  resistant 
enterococcus  (VRE)  as  a newly  emerging  pathogen  in 
our  area.  A Guideline  for  Prevention  and  Control  of 
VRE  for  Long  Term  Care  Facilities  (LTCF)  was  composed 
and  adopted  for  use  statewide  by  the  SD  Department  of 
Health.  This  document  has  been  published  in  the  South 
Dakota  Journal  of  Medicine  vol.  51(4)125-132;  April, 
1 998.  The  TFAR  has  now  tackled  composing  a guideline 
for  prevention  and  control  of  Methicillin-resistant 
Staphylococcus  aureus , a longtime  foe. 

Methicillin-resistant  Staphylococcus  aureus 
(MRSA)  has  become  a prevalent  nosocomial  pathogen 
in  the  United  States  and  worldwide.  Methicillin-resistant 
Staphylococcus  aureus  is  now  acquired  in  the 
community  as  well  as  in  health  care  facilities.  The  most 
important  reservoirs  of  MRSA  are  infected  or  colonized 
patients  or  residents.  Although  health  care  workers 
(HCW)  can  serve  as  reservoirs  for  MRSA,  they  have 
been  more  commonly  identified  as  a link  for  transmission 
between  colonized  or  infected  patients.  The  main  mode 
of  transmission  of  MRSA  is  via  hands  which  may 
become  contaminated  by  contact  with,  a)  colonized  or 
infected  patients,  b)  colonized  personnel,  or  c)  devices, 
items,  or  environmental  surfaces  contaminated  with 
MRSA.  Standard  Precautions  should  control  the  spread 
of  MRSA  in  most  instances. 

Methicillin-resistant  Staphylococcus  aureus  has 
been  identified  in  our  state  for  at  least  1 5 years,  initially 
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more  commonly  recognized  in  acute  care  settings  than 
in  long-term  care  facilities.  At  the  present  time,  however, 
MRSA  is  found  in  both  settings.  Current  published 
guidelines  address  infection  control  and  prevention  for 
acute  care  facilities  but  are  not  necessarily  applicable  to 
long  term  residential  care  settings. 

In  this  document,  the  Task  Force  on  Antimicrobial 
Resistance  attempts  to  identify  prevention  and  control 
strategies  for  limiting  the  transmission  of  Methicillin- 
resistant  Staphylococcus  aureus , while  recognizing  the 
financial  burden  and  social  restriction  excessive 
precautions  would  place  upon  residents  in  long  term 
care  settings.  The  basis  of  this  document  relies  upon 
the  premise  that  Standard  Precautions,  when  employed 
consistently  and  diligently,  will  prevent  institutional 
spread,  even  in  situations  where  MRSA  colonization  or 
a carrier  state  has  not  been  identified.  Enhanced 
microbiologic  surveillance  for  the  identification  of 
colonization  or  carrier  states  serves  no  useful  purpose. 
Implementation  of  excessive  precautions,  private  room 
requirements,  and  restriction  of  colonized  persons  from 
social  interaction  with  other  residents  is  generally  not 
indicated.  Resources  would  be  better  spent  educating, 
monitoring  and  enforcing  good  infection  control 
practices.  Use  of  additional  precautions  is  limited  to:  1) 
cases  of  active  infection;  2)  situations  where  body  fluids 
or  secretions/excretions  known  to  be  culture  positive 
for  MRSA  cannot  readily  be  contained;  and  3)  the 
control  of  outbreaks.  However,  these  guidelines  must 
be  revised  to  best  meet  the  unique  needs  of  individual 
healthcare  facilities  and  their  residents. 

EPIDEMIOLOGY 

Methicillin-resistant  Staphylococcus  aureus  is  a 
gram-positive  bacteria  that  was  first  reported  in  Europe 
in  1 96 1 , soon  after  methicillin  was  introduced  into  clinical 
practice.  Methicillin-resistant  Staphylococcus  aureus 
emerged  in  the  U.S.  in  the  early  1960s  with  the  first 
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significant  outbreak  occurring  in  1968.  Health  care 
facilities  of  all  sizes  now  experience  MRSA.  Methicillin- 
resistant  Staphylococcus  aureus  has  generally  been 
considered  a nosocomially-acquired  organism,  most 
often  associated  with  transmission  within  acute  care 
facilities.  However,  with  increasing  frequency,  MRSA 
is  being  recognized  as  a “community  organism”, 
identified  upon  admission  to  healthcare  facilities,  or  with 
cultures  obtained  on  an  outpatient  basis.  Risk  factors 
often  include  history  of  significant  antibiotic  utilization, 
history  of  prior  hospitalization,  and/or  residential  care 
living. 

Methicillin-resistant  Staphylococcus  aureus  is 
resistant  to  methicillin  because  the  organism  produces 
penicillin-binding  proteins  (PBPs)  that  interfere  with  the 
target  site  for  [3-lactam  agents.  Many  MRSA  strains  are 
also  multidrug-resistant  with  variable  resistance  to 
clindamycin,  erythromycin,  tetracycline,  trimethoprim/ 
sulfamethoxazole,  fluoroquinolones,  aminoglycosides, 
and  rifampin. 

Residents  of  long-term  care  facilities  may  be 
susceptible  to  colonization  or  infection  with  antibiotic 
resistant  organisms  because  of  medical  conditions  or 
history.  Although  it  is  important  to  prevent  and  control 
transmission  of  these  organisms  we  must  not  forget 
about  dignity  and  respect  for  the  resident.  Common 
sense  and  science  must  merge  to  create  a workable 
solution  in  coping  with  these  organisms.  The  SHEA 
Position  Paper:  Antimicrobial  Resistance  in  Long-Term 
Care  Facilities  strongly  emphasizes  this  goal,  stating 
that,  "Residents  of  LTCFs  should  not  be  restricted  from 
participation  in  social  or  therapeutic  group  activities 
within  the  facility  unless  there  is  reason  to  think  that 
they  are  shedding  large  numbers  of  bacteria  and  have 
been  implicated  in  the  development  of  infection  in  other 
residents.”  These  guidelines  are  intended  to  blend 
common  sense  and  science  for  the  optimum  treatment 
of  people — residents,  visitors  and  staff. 

Risk  factors  for  colonization  and  infection  with 
Methicillin-resistant  Staphylococcus  aureus  include: 

• advanced  age 

• prior  or  prolonged  hospitalization 

• presence  and  size  of  wounds  (surgical  wounds, 
bum  wound,  decubitus  ulcers) 

• stay  in  an  ICU 

• presence  of  invasive  indwelling  devices  (IV 
catheters,  endotracheal  tubes,  etc.) 

• chronic  underlying  diseases 

• direct  contact  with  a colonized  or  infected 
resident/patient 

• prior  and  prolonged  antibiotic  therapy 


The  most  common  body  sites  for  colonization  are 
the  nasopharynx,  wounds,  trachea,  and  perineum.  The 
most  common  infection  site  is  a wound. 

The  most  frequent  route  of  transmission  is  resident- 
to-resident  via  the  hands  of  transiently  colonized  HCW. 

GOALS  OF  METHICI LLIN-RESISTANT 
STAPHYLOCOCCUS  AUREUS  PREVENTION  AND 
CONTROL  IN  LONG-TERM  CARE  FACILITIES 

The  primary  goals  of  Methicillin-resistant 
Staphylococcus  aureus  prevention  and  control  for  long 
term  care  facilities  include: 

1 . Preventing  the  transmission  of  Methicillin-resistant 
Staphylococcus  aureus  to  other  residents,  staff,  and 
visitors  while  preserving  the  quality  of  life  for  those 
residents  colonized  with  MRSA. 

2.  Facilitating  admission  or  re-admission  of  residents 
with  Methicillin-resistant  Staphylococcus  aureus. 

The  Society  of  Hospital  Epidemiologists  of  America 
(SHEA)  published  a position  paper  in  February  of  1996 
with  several  recommendations  for  dealing  with 
antimicrobial  resistance  in  long  term  care  facilities.  One 
of  the  control  strategies  listed  states:  “Residents  who 
are  colonized  with  antimicrobial-resistant  pathogens 
should  not  be  denied  entry  into  LTCFs.”  The  allowed 
entry  of  residents  into  a LTCF  with  antimicrobial- 
resistant  pathogens  “does  not  appear  to  increase  facility 
infection  rates  or  necessarily  lead  to  excess  morbidity 
or  mortality.” 2 

SURVEILLANCE,  PREVENTION  AND  CONTROL 
MEASURES 

I.  Surveillance 

Routine  surveillance  for  antimicrobial  resistance, 
including  Methicillin-resistant  Staphylococcus  aureus 
is  an  important  aspect  of  the  ongoing  surveillance 
program  in  LTCFs.  Surveillance  for  MRSA  should 
include: 

A.  Regular  review  of  all  microbial  data  obtained  in 
association  with  resident  care,  including 
microbiologic  reports  from  acute  care  admissions 
of  LTC  residents. 

B.  Differentiation  and  documentation  of 
colonization  and  infection.  Methicillin-resistant 
Staphylococcus  aureus  colonization  is  defined 
as  the  presence  of  a positive  culture  for  MRSA, 
in  the  absence  of  clinical  signs  or  symptoms  of 
infection.  Sites  of  colonization  frequently  include 
the  nares,  axilla  and  groin,  as  well  as  sites  of 
wounds  or  drainage  tubes.  Methicillin-resistant 
Staphylococcus  aureus  infection  is  defined  as 
the  presence  of  a positive  culture  for  MRSA 
accompanied  by  signs  or  symptoms  of  infection 
related  to  the  same  body  site.  Appropriate 
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documentation  of  the  presence  of  MRSA 
colonization  or  infection  should  be  made  in  the 
resident’s  record  (e.g.  problem  list  or  care  plan). 

C.  Maintenance  of  a line  listing  of  residents  with 
laboratory  identification  of  Methicillin-resistant 
Staphylococcus  aureus.  Those  residents  whose 
names  are  on  a line  list,  should  be  viewed  a 
potential  risk  for  infection  to  themselves  and 
others.  When  transferred  to  another  facility,  the 
receiving  institution  should  be  notified  of  such 
residents,  whether  infected  or  colonized.  Line 
lists  should  include  at  a minimum: 

• differentiation  of  colonization  and  infection 

• known  sites  of  colonization  or  infection 

• dates  of  positive  culture(s) 

• room  location  history 

• documentation  of  treatment  or  decolonization 

D.  Calculation  of  Methicillin-resistant 
Staphylococcus  aureus  infection  rates  and 
institutional  prevalence  of  MRSA. 

E.  Identification  of  baseline  and  threshold  infection 
rates  that  would  prompt  additional  investigation 
and/or  initiation  of  enhanced  control  measures. 
Evaluation  of  the  data  for  implications  of  cross- 
contamination or  nosocomial  acquisition  is 
essential  to  monitor  the  effectiveness  of 
prevention  and  control  activities. 

F.  Active  laboratory  surveillance  for  Methicillin- 
resistant  Staphylococcus  aureus  should  not  be 
routinely  conducted. 

Laboratory  surveillance  for  the  purpose  of  identifying 
colonized  residents  is  not  routinely  recommended. 

Laboratory  surveillance  to  identify  colonized  health  care 
providers  is  not  indicated  unless  there  is  epidemiologic 
evidence  of  an  ongoing  common  source  outbreak. 

Environmental  sampling  for  Methicillin-resistant 
Staphylococcus  aureus  is  of  no  documented  value. 

2.  Education 

All  employees  of  long-term  care  should  receive 
education  and  training  regarding  the  importance  of 
Methicillin-resistant  Staphylococcus  aureus  and  the  real 
and  potential  effect  it  has  on  colonized  or  infected 
residents.  Educational  opportunities  can  be  provided 
by  members  of  theTFAR  or  the  SD  Department  of  Health. 
Please  contact  any  member  of  the  TFAR  listed  in  this 
document  if  assistance  is  desired. 

3.  Decolonization  of  Methicillin-resistant 
Staphylococcus  aureus 

Standard  guidelines  for  decolonization  do  not  exist  in 
published  literature.  Measures  to  eradicate  colonization 


have  included  topical/systemic  treatments  and  the  use 
of  hygienic  measures  using  topical  antiseptic  agents  or 
special  soaps.  Eradication  of  Methicillin-resistant 
Staphylococcus  aureus  colonization  in  residents  in  the 
long  term  care  setting  is  generally  not  recommended 
and  may  in  fact  contribute  to  further  development  of 
antibiotic  resistance.  “Even  if  apparently  effective, 
decolonization  often  is  a temporary  phenomenon  with 
recolonization  occurring  within  days  or  weeks.”2  Certain 
parts  of  the  population  may  benefit  from  decolonization 
attempts  when  colonization  is  shown  to  predict  infection 
in  that  population  sub-set  (i.e.  chronic  dialysis  patients, 
patients  anticipating  cardiothoracic  surgery,  etc.).  In 
addition,  decolonization  attempts  may  be  used  in  certain 
outbreak  situations.  For  further  decolonization 
information  consult  the  medical  director  or  published 
literature. 

4.  Treatment  of  Methicillin-resistant 
Staphylococcus  aureus 

The  treatment  of  Methicillin-resistant  Staphylococcus 
aureus  will  be  fundamentally  determined  by  whether  an 
infection  or  colonization  is  present.  Treatment  is 
reserved  for  infection  (clinical  signs  and  symptoms  of 
infection  with  positive  cultures  from  significant  clinical 
sites — i.e.  blood,  wound,  urine,  sputum,  etc.).  The  drug 
of  choice  for  treating  an  MRSA  infection  is  vancomycin. 
Additional  antibiotics  may  be  indicated  dependent  on 
susceptibility  data  and  clinical  symptoms. 

5.  Infection  Control  Practices 

Standard  Precautions,  as  defined  by  the  CDC,  apply  to 
all  residents  and  include  the  following  features  when 
handling  blood,  all  body  fluids,  secretions,  excretions, 
non-intact  skin,  and  mucous  membranes.  Standard 
Precautions  are  considered  adequate  for  managing 
residents  with  Methicillin-resistant  Staphylococcus 
aureus  colonization.  Standard  Precautions  include  the 
following: 

A.  Handwashing 

Wash  hands  after  touching  blood,  body  fluids, 
secretions,  excretions,  and  contaminated  items, 
whether  or  not  gloves  are  worn.  Wash  hands 
immediately  after  gloves  are  removed,  between 
resident  contacts,  and  when  otherwise  indicated  to 
avoid  transfer  of  microorganisms  to  other  residents 
or  environments.  It  may  be  necessary  to  wash  hands 
between  tasks  and  procedures  on  the  same  resident 
to  prevent  cross-contamination  of  different  body  sites. 

Antimicrobial  soaps  can  be  used  as  a control  measure 
but  the  act  of  handwashing  itself  is  the  most  important 
factor  in  decontamination  of  the  skin.  Incentives  for 
compliance  with  handwashing  recommendations  are 
encouraged  rather  than  relying  on  antimicrobial  soaps 
as  a control  measure. 
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B.  Gloving 

Wear  gloves  (clean  nonsterile  gloves  are  adequate) 
when  touching  blood,  body  fluids,  secretions, 
excretions,  and  contaminated  items;  put  on  clean 
gloves  just  before  touching  mucous  membranes  and 
nonintact  skin.  Remove  gloves  promptly  after  use, 
before  touching  noncontaminated  items  and 
environmental  surfaces,  and  before  going  to  another 
resident,  and  wash  hands  immediately  to  avoid 
transfer  of  microorganisms  to  other  residents  or 
environments. 

C.  Facial  Protection 

Wear  a mask  and  eye  protection  or  a face  shield  to 
protect  mucous  membranes  of  the  eyes,  nose,  and 
mouth  during  procedures  and  resident-care  activities 
that  are  likely  to  generate  splashes  or  sprays  of  blood, 
body  fluids,  secretions,  and  excretions. 

D.  Gowning 

Wear  a gown  (a  clean  nonsterile  gown  is  adequate)  to 
protect  skin  and  prevent  soiling  of  clothes  during 
procedures  and  resident-care  activities  that  are  likely 
to  generate  splashes  or  sprays  of  blood,  body  fluids, 
secretions,  and  excretions  or  cause  soiling  of  clothing. 

E.  Appropriate  device  handling 

Handle  used  patient-care  equipment  soiled  with  blood, 
body  fluids,  secretions,  and  excretions  in  a manner 
that  prevents  skin  and  mucous  membrane  exposures, 
contamination  of  clothing,  and  transfer  of 
microorganisms  to  other  residents  and  environments. 
Ensure  that  reusable  equipment  is  not  used  for  the 
care  of  another  resident  until  it  has  been  appropriately 
cleaned  and  reprocessed  and  that  single-use  items 
are  properly  discarded. 

F.  Appropriate  handling  of  laundry 

Handle,  transport,  and  process  used  linen  soiled  with 
blood,  body  fluids,  secretions  or  excretions  in  a 
manner  that  prevents  skin  and/or  mucous  membrane 
exposure,  contamination  of  clothing  and  transfer  of 
microorganisms  to  other  residents  and  the 
environment.  Routine  handling  and  laundering  of 
linens  is  adequate. 

G Contact  Precautions  and  Cohorting 

Contact  precautions  and  cohorting  of  residents 
should  be  reserved  for  active  infections  (urinary 
tract  infection,  pneumonia,  etc.),  uncontrolled  body 
secretions  from  a colonized  site  or  draining  wounds 
not  contained  by  a dressing.  There  may  be  other 
epidemiologic  significant  situations  or  outbreaks 
when  contact  precautions  and  cohorting  may  be 
indicated.  Colonization  alone  usually  does  not 


require  contact  precautions  and  use  of  standard 
precautions  is  considered  adequate. 

Contact  Precautions  include: 

1.  Resident  placement 

Place  a resident  with  Methicillin-resistant 
Staphylococcus  aureus  in  a private  room.  When  a 
private  room  is  not  available,  the  resident  may  be 
placed  in  a room  with  a resident(s)  who  is  colonized 
or  has  an  active  infection  with  MRSA,  and  no  other 
infection  (cohorting).  When  a private  room  or 
cohorting  is  not  possible,  roommate  selection 
should  take  into  consideration  factors  such  as: 
mobility  of  residents,  personal  hygiene, 
containment  of  infected  body  fluids,  ability  to 
educate  residents  on  handwashing  and  other 
prevention  measures,  placement  of  invasive 
devices,  presence  of  open  wounds,  and  need  for 
sharing  equipment,  supplies,  furnishings,  and 
restroom  facilities,  etc. 

2.  Hand  washing  and  gloving 

Wear  gloves  (clean  nonsterile  gloves  are  adequate) 
when  entering  the  room.  During  the  course  of 
providing  care  for  a resident,  change  gloves  after 
having  contact  with  infective  material  that  may 
contain  high  concentrations  of  microorganisms 
(e.g.,  fecal  material  and  wound  drainage).  Remove 
gloves  before  leaving  the  resident’s  room  and  wash 
hands  immediately  with  an  antimicrobial  agent. 
After  glove  removal  and  handwashing,  ensure  that 
hands  do  not  touch  potentially  contaminated 
environmental  surfaces  or  items  in  the  resident’s 
room  to  avoid  transfer  of  microorganisms  to  other 
residents  and  environments. 

3.  Gowning 

Wear  a gown  when  entering  the  room  if  you 
anticipate  that  your  clothing  will  have  substantial 
contact  with  the  resident,  environmental  surfaces, 
or  items  in  the  resident’s  room,  or  if  the  resident  is 
incontinent,  or  has  diarrhea,  an  ileostomy,  a 
colostomy,  or  wound  drainage  not  contained  by  a 
dressing.  Remove  the  gown  and  appropriately  place 
with  soiled  linen,  or  discard  if  disposable,  before 
leaving  the  resident’s  room.  After  gown  removal, 
ensure  that  clothing  does  not  contact  potentially 
contaminated  environmental  surfaces  to  avoid 
transfer  of  microorganisms  to  other  residents  and 
environments. 

4.  Resident  activities/movement 

During  the  time  of  isolation  for  an  active  infection 
limit  the  movement  and  transport  of  the  resident 
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from  the  room  for  essential  purposes  only.  If  the 
resident  is  transported  out  of  the  room,  ensure  that 
precautions  are  maintained  to  minimize  the  risk  of 
transmission  of  microorganisms  to  other  residents 
and  contamination  of  environmental  surfaces  or 
equipment.  This  temporary  restriction  in  activity 
during  an  active  infection  should  include  group 
dining  for  meals,  interactive  activities  and  programs. 

5.  Cleaning 

Ensure  that  resident-care  items,  bedside  equipment, 
and  frequently  touched  surfaces  receive  daily 
cleaning  and  as  needed  when  visibly  soiled. 

6.  Resident  care  equipment 

When  possible,  dedicate  the  use  of  noncritical 
resident-care  equipment  and  items  such  as 
stethoscope,  sphygmomanometer,  bedside 
commode,  or  electronic  thermometer  to  a single 
resident  (or  cohort  of  residents  infected  or  colonized 
with  Methicillin-resistant  Staphylococcus  aureus) 
to  avoid  sharing  between  residents.  If  use  of 
common  equipment  or  items  is  unavoidable,  then 
adequately  clean  and  disinfect  them  before  use  on 
another  resident. 

6.  Cluster/Outbreak  of  Methicillin-resistant 
Staphylococcus  aureus 

If  a cluster  or  outbreak  of  Methicillin-resistant 
Staphylococcus  aureus  infections  occurs,  an  outbreak 
investigation  may  be  initiated.  Outbreak  investigations 
are  limited  to  a higher  than  expected  rate  of  infection. 
Outbreak  investigations  are  not  indicated  for  high  rates 
of  endemic  colonization.  The  outbreak  threshold  is 
based  on  historical  data  and  a likelihood  of  nosocomial 
transmission.  Specific  outbreak  management  should 
use  sound  epidemiology  principles  found  in  many 
published  resources.  Enhanced  surveillance,  control, 
treatment  and  decolonization  measures  may  be  indicated 
for  outbreak  situations. 

7.  Discontinuing  Contact  Precautions 

Contact  precautions  can  be  discontinued  when  the 
greatest  risk  of  transmission  has  passed — the  wound 
no  longer  is  draining  or  drainage  can  be  easily  contained 
with  a small  dressing,  the  resident  no  longer  has  diarrhea, 
the  urine  is  clear,  and/or  antibiotic  treatment  has  resolved 
acute  symptoms  of  infection,  i.e.  the  fever  has  resolved, 
the  wound  is  not  red  and  swollen,  the  burning  on 
urination  has  resolved,  etc. 

Residents  in  long  term  care  should  return  to  activities 
as  soon  as  possible  when  the  acute  symptoms  of 
infection  are  resolved.  Reculture  of  infected/colonized 


area  is  not  necessary.  Negative  cultures  may  give  a 
sense  of  false  security  that  infection  potential  has  been 
eliminated.  Positive  cultures  may  unnecessarily  restrict 
patient  activity  or  suggest  the  need  for  further  antibiotic 
treatment. 

CONCLUSION 

The  primary  goals  of  Methicillin-resistant 
Staphylococcus  aureus  prevention  and  control  for 
LTCFs  include: 

1.  Preventing  transmission  of  Methicillin-resistant 
Staphylococcus  aureus  while  preserving  quality  of 
life  for  those  residents  colonized  with  MRSA. 

2.  Facilitating  admission  or  readmission  of  residents 
with  Methicillin-resistant  Staphylococcus  aureus. 

Coping  with  multiple  drug  resistant  organisms  is  an 
ongoing  issue  for  acute  and  long-term  care  facilities 
alike  and  is  a constant  concern  for  health  care  providers 
and  residents.  It  is  a compelling  task  to  protect  those 
who  are  in  our  care.  Armed  with  knowledge,  courage, 
and  commitment  the  task  is  manageable. 
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Reduction  In  Methicillin-Resistant 
Staphylococcus  Aureus  Infection  Rate 
In  A Nursing  Home  By  Aggressive 
Containment  Strategies 

Maty  Jo  Jaqua-Stewart,  MSPH,  PhD;  Jean  Tjaden,  RN;  Donald  W.  Humphreys,  MD;  Priscilla  Bade,  MD; 

Patricia  M.  Title,  BS;  K.G.  Peterson,  MD;  A.  G.  Salem,  MD 

ABSTRACT 

For  the  month  of  October,  1993,  the  Methicillin-Resistant  Staphylococcus  aureus  nosocomial  infection  rate  in  our 
42-bed  Extended  Care  Unit/Nursing  Home  was  33%  (8.5%  for  the  1993  year).  Our  facility  was  committed  to 
decrease  colonization  and  infection  rates  and  to  prevent  the  introduction  of  additional  colonized  patients  into  the 
closed  environment.  Methicillin-Resistant  Staphylococcus  aureus  containment  practices  were  instituted  and 
consisted  of  total  population  and  staff  surveillance,  aggressive  containment  measures  and  followed  by  maintenance 
containment  protocols.  The  aggressive  plan  included  contact  isolation,  baths  with  chlorhexagluconate,  treatment  of 
nasal  carriers  with  niupiricin  and  treatment  of  both  colonized  and  infected  patients.  This  was  follow  ed  by  maintenance 
measures  of  screening  new  admissions  for  Methicillin-Resistant  Staphylococcus  aureus  with  contact  isolation  and 
treatment  for  positive  as  described  during  the  aggressive  phase.  Total  population  surveillance  was  repeated  after 
one  year.  Results  showed  that  no  employees  were  colonized  with  Methicillin-Resistant  Staphylococcus  aureus.  The 
initial  colonization  rate  in  residents/patients  was  52%.  After  one  year  the  colonization  rate  dropped  to  2%  and  the 
infection  rate  to  1 .4%.  Molecular  epidemiology  demonstrated  that  there  was  limited  acquisition  of  new  strains  of 
Methicillin-Resistant  Staphylococcus  aureus  within  the  Extended  Care  Unit.  The  process  was  shown  to  be  cost 
effective.  Aggressive  containment  practices  applied  to  a nursing  home  with  a high  Methicillin-Resistant 
Staphylococcus  aureus  infection  rate  not  only  reduced  rates  of  colonization,  but  also  markedly  reduced  infections. 
This  reduction  was  maintained  over  time. 


INTRODUCTION 

From  1 988  to  1 993.  the  percentage  of  Staphylococcus 
aureus  resistant  to  beta-lactamase-resistant 
penicillins  (prototype:  methicillin)  (Methicillin  Resistant 
Staphylococcus  aureus)  in  the  Sioux  Falls  VA  hospital 
and  Extended  Care  Unit  increased  from  1 % to  33%.  This 
was  reflected  in  an  infection  rate  in  the  ECU  of  33%  in 
the  month  of  October  1993. 

The  introduction  of  “universal  precautions”  and  demise 
of  “category  isolation”  chronologically  coincided  with 
this  rise  in  the  number  of  infections  and  increased  S. 
aureus  resistance.  With  infection  rates  with  MRSA  this 
high  and  colonization  rates  probably  significantly  higher, 
we  were  committed  to  decrease  MRSA  infections  and 
prevent  the  introduction  of  additional  colonized  patients 
into  the  closed  environment  of  the  ECU. 


Many  choices  for  containment  strategies  were  available 
in  the  literature  reporting  variable  success.'19  They 
consisted  of  single  and/or  mixes  of  strategies  including 
strict  isolation  of  MRSA  patients,  chlorahexagluconate 
baths,  treatment  of  nasal  carriers  with  niupiricin, 
treatment  of  carriers  with  systemic  antibiotics  (not 
vancomycin)  and  various  combinations  of  surveillance 
and  screening,  including  patients  and  employees. 

Because  of  the  severity  of  the  problem  being  addressed, 
ALU  the  containment  measures  reported  that  had 
produced  some  level  of  success  were  implemented 
simultaneously.  The  VA  administrative  and  clinical  staff 
made  a commitment  to  decrease  MRSA  infections, 
prevent  introduction  of  additional  colonized  patients 
into  the  closed  environment  of  the  ECU  and  to  use 
aggressive  strategies  for  containment. 


JULY  1999 


241 


MATERIALS  AND  METHODS 

ENVIRONMENT: 

Our  42-bed  ECU  was  located  in  a wing  of  a former 
residential  school.  A long  connecting  corridor  attaches 
the  wing  to  the  acute  care  hospital.  The  wing  possesses 
all  the  characteristics  of  a typical  dormitory  (communal 
bathrooms,  only  two  single  rooms  and  few  hand  washing 
sinks).  These  characteristics,  however,  are  not 
conducive  to  good  infection  control  practices. 

DEFINITIONS: 

Carrier.  The  condition  of  an  individual  when  MRSA  is 
detected  when  no  wound  or  body  fluid  contains  MRSA 
but  the  organism  is  recovered  from  anterior  nares 
culture. 

Colonization:  The  condition  of  a patient  when  MRSA 
is  multiplying  in  or  on  a body  site  but  no  clinical 
consequences  or  evidence  of  disease  occurs. 

Cohort:  Two  or  more  patients  in  a facility  roomed 
together  and/or  physically  separated  from  other  patients 
by  their  location. 

Contact  Isolation:  A method  of  patient  isolation  that 
requires  the  wearing  of  gown  and  gloves  on  entering  a 
patient's  room  and  hand  washing  after  removing  PPE. 

Infection:  The  condition  of  a patient  when  MRSA  has 
entered  a body  site,  is  multiplying  in  tissue  and  is 
causing  the  clinical  manifestations  of  disease,  such  as 
fever,  suppurative  wound  or  immune  response. 

Personal  Protective  Equipment  (PPE):  Specialized 
clothing  or  equipment  worn  for  protection  (either  of 
health  care  worker  and/or  patient). 

CONTAINMENT  STRATEGIES 

Although  recommendations  in  the  literature  varied 
widely,  because  the  infection  rate  in  our  ECU  was  high, 
we  chose  to  implement  an  aggressive,  comprehensive 
strategy  to  contain  the  spread  of  MRSA.  This  strategy 
included  the  following  steps: 

A.  SURVEILLANCE 

1.  Total  population  surveillance  to  determine  the 
baseline  colonization  rate. 

2.  Total  Staff  (nurses  and  physicians 
surveillance  for  anterior  nares  carriage). 

3.  Data  analysis. 

B.  ACTION  PLAN 

1.  Interdisciplinary  meetings  and 
consensus  conferences  ( Table  1). 

2.  MRSA  culture  positive  residents/ 
patients 

- Contact  isolation 

- Baths  with  4%  chlorahexagluconate 


- Nasal  carriage:  Treatment  with  mupiricin 

- Colonized  (other  than  nasal):  Treatment  with 
two  oral  antibiotics  based  on  susceptibility 
profile  (clindamycin,  doxycycline, 
erythromycin,  rifampin,  trimethoprim/ 
sulfamethoxazo  le ) . 

- Infected:  Treatment  with  vancomycin  (and/ 
or  oral  drugs  as  above). 

3.  Screening  new  admissions  for  MRSA  with 
contact  isolation  and  treatment  as  above  for 
MRSA  positives. 

4.  Education  of  ALL  interdisciplinary  staff 
regarding  MRSA,  hand  washing,  program 
objectives,  etc. 

5.  Total  population  surveillance  for  colonization 
one  year  after  initiation  of  the  program. 

MICROBIOLOGY 

1.  CULTURE  COLLECTION  AND  PROCESSING: 
Nasal/wound:  Culturette®  swabs;  sputum  and  urine: 
sterile  containers. 

2.  IDENTIFICATION  AND  ANTIMICROBIAL 
SUSCEPTIBILITY  TESTING:  V aureus  was 
identified  by  tube  coagulase  (latex  agglutination 
tests  were  not  reliable);  susceptibility  and  resistance 
were  determined  by  disc  diffusion. 

3.  MOLECULAR  ANALYSIS:  MRSA  isolates  were 
grown  16-24  hours  in  trypticase  soy  broth  containing 
.05%  glycine.  Plasmid  and  genomic  DNA  extractions 
were  carried  out  using  a modified  alkaline  lysis  prep 
adopted  from  Ehrenfeld  and  Clewell.20 

Plasmid  preparations  were  restriction  digested  with  either 
EcoRl  or  Hindi  III.  Samples  were  electrophoresed  on 
.8%  agarose  gel  in  1 X TBE  @ 50  volts  for  approximately 
2.5  hr.  and  stained  with  ethidium  bromide.21 

Genomic  extractions  were  analyzed  by  rapid 
amplification  of  polymorphic  DNA  (RAPD)  using  three 
different  polymerase  chain  reaction  (PCR)  primers. 
Polymerase  chain  reactions  were  carried  out  using  a 
standard  mixture  as  described  by  Maniatis,  1998. 
Thermocycling  conditions  for  MECA  and  BG2  consisted 
of  35  cycles  @ 94°C,  1 min.;  40°C,  1 min.;  75°C,  4 min. 


TABLE  1 


INTERDISCIPLINARY  EFFORT 

Dietetic 

Nursing 

Engineering 

Pharmacy 

Environmental  Management 

Physical  Medicine  & Rehab 

Infection  Control 

Recreational  Therapy 

Laboratory 

Social  Work 

Medical 

Supply 
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Figure  I 

ECU  MRSA  Colonization  1994 

N = 42 


cycle.  Conditions  with  primer  RW3A  were  the  same  as 
above;  however,  with  annealing  at  54°C  and  the  final 
cycle  for  5 min.  Amplification  products  were 
electrophoresed  on  a 
2%  agarose  gel  in  IX 
TBE@  150  volts  for  2.5 
hr.  and  stained  with 
ethidium  bromide.22  23 

COST  BENEFIT 

ANALYSIS 

Cost  for  the  ECU  MRSA 
containment  project 
was  determined  by 
costs  of  PPE  (gowns 
and  gloves), 

medications  (mupirocin, 
doxycycline, 
vancomycin,  rifampin, 
ciprofloxacin, 
trimethoprim/sulfamethoxazole),  staffing  (including 
additional  help  pulled  over  from  other  wards  and  overtime 
for  Nursing  and  Environmental  Management  Services), 
laboratory  costs  including  molecular  studies,  and 
miscellaneous  items.  On-going  expenses  were  based 
primarily  on  supplies  and  laboratory  costs  since  “labor” 
was  no  longer  an  additional  expense. 

Benefit  analysis  used  infection  decline  data  at  a rate  of 
approximately  $5, 000/infection  (acute  hospital 
admission)  prevented  (sepsis,  pneumonia,  UTI, 
osteomyelitis,  soft  tissue,  etc.)24 

RESULTS 

ECU  RESIDENT  SURVEILLANCE:  Surveillance  of 
residents  during  March  and  April  of  1994,  showed  that 
52%  (22/42)  were  colonized/infected  with  MRSA. 
(Figure  1 ) 

Twenty-one  were  colonized  and  one  was  infected. 
Figures  2 and  3 and  Table  2 illustrate  the  distribution 
of  MRSA  by  anatomic  site  and  by  total  number  of 
anatomic  sites/ECU  resident. 


VA  STAFF 

SURVEILLANCE:  Forty- 
eight  (48 ) VA  staff  members 
providing  direct  patient 
care  were  surveyed  for 
MRSA  nasal  carriage.  None 
were  culture  positive. 

OUTCOME  OF  IMPLE- 
MENTATION OF  CON- 
TAINMENT STRATEGIES: 
Figures  4 and  5 illustrate 
the  reduction  in  both 
infection  and  colonization 
rates  over  time.  Infection 
rates  progressively  declined  from  a high  of  8.5%  (the 
month  of  October  1993,  with  33%)  to  the  1996  rate  of 
1 .4%.  Colonization  rates  declined  from  the  initial 


surveillance  level  of  52%  to  the  1995  level  of  2%. 

COST/BENEFIT  ANALYSIS:  Table  3 summarizes  the 
cost  outlay  of  our  aggressive  approach  to  MRSA 
containment.  Costs  of  the  initial  program  of  containment 
were  approximately  $23,000.  Maintenance  costs  were 
estimated  at  $5,000/year.  Approximate  savings  from 
infections  prevented  by  the  program  from  mid- 1994 
through  December  1996,  were  $465,000  with  a net 
savings  of  $429,500. 

MOLECULAR  EPIDEMIOLOGY:  The  22  isolates  from 
the  22  MRSA  positive  residents  from  the  initial 
surveillance  were  analyzed.  Plasmid  analysis  yielded 
three  patterns  and  one  isolate  with  no  plasmids. 
Chromosomal  analysis  by  RAPD  also  showed  three 
patterns  (Figures  6 and  7).  When  strains  (A-F)  were 
defined  by  these  two  methods  together,  six  combinations 
were  evident.  (Table  4) 

The  majority  of  isolates  (75%)  were  strain  A possessing 
plasmid  pattern  1 and  chromosomal  pattern  1 . Strain  A 
was  probably  “shared”  among  ECU  residents  and 
staff  throughout  the  ECU  prior  to  1993  when  there 


Figure  2 

Percent  of  Residents  (Patients)  Colonized/Infected 
with  MRSA  in  1,  2 or  3 Sites 


N = 22 
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Figure  3 


Percent  of  Total  MRSA  Isolates  by  Site 


N = 31  MRSA  Isolates 
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Figure  4 

ECU  Infection  Rates 


Figure  5 
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Table  2 

MRSA  Colonization/Infection  by  Site 


PATIENT 

NOSE 

URINE 

SPUTUM 

WOUND 

OTHER 

1 

X 

2 

X 

3 

X 

4 

X 

5 

X 

6 

X 

7 

X 

8 

X 

9 

X 

10 

X 

11 

X 

X 

12 

X 

13 

X 

X 

(,-TUBE 

14 

X 

X 

15 

X 

16 

X 

(■-TUBE 

17 

X 

FOOT 

18 

FOOT 

19 

X 

X 

20 

X 

LEG 

21 

X 

FOOT 

22 

X 

COST  BENEFIT  ANALYSIS 

ITEM 

DEBIT 

CREDIT 

Initial  Project: 

PPE 

5,500 

Medications 

1,000 

Labor 

(Nursing  & EMS) 

8,000 

Laboratory 
(including  molecular 
studies) 

6,500 

Miscellaneous 

2,000 

Subtotal 

23,000 

Yearly 

Maintenance 
($5,000)  for  2.5  Years 

12,500 

Total  Cost  of 
Project  Plus  2.5 
Yrs 

Maintenance 

35,500 

Infections 
Prevented:  93@ 
$5,000/acute  admission 

465,000 

Net  Savings 

$429,500 
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was  probably  suboptimal  compliance  with  universal 
precautions.  Strains  B,  C and  E were  potentially 
introduced  from  the  outside  during  the  1988-1 993  period. 
Strains  B and  C possibly  acquired  plasmids  from  A 
strains  during  this  time. 

DISCUSSION 

Reduction  in  MRSA  infections  has  been  accomplished 
by  aggressive  strategies  in  our  ECU.  This  reduction 
has  been  maintained  over  a three-year  period.  However, 
did  this  reduction  occur  at  the  expense  of  excessive 
staff  workload  increases,  too  much  capital  outlay  and 
too  much  of  a strain  on  the  ECU  residents’  psychosocial 
environment?  We  think  not.  The  cost  benefit  can  be 
illustrated  by  the  reduction  of  infections.  The 
multidisciplinary  staff  were  outstanding  in  supporting 
this  effort  and  are  proud  of  the  outcome  and  the  feeling 
of  accomplishment  in  creating  a safer  environment  for 
ECU  residents. 

The  epidemiology  of  transmission  is  clarified  by  the 
molecular  analyses  and  shows  that  universal 
precautions  were  probably  not  sufficient  in  MRSA 
containment  and  additional  measures  were  needed 
including  contact  isolation.  A primary  strain  (A)  was 
maintained  in  the  facility  with  minor  introductions  of 
new  strains.  The  newer  strains  were  co-mingled  with 


the  A strains  as  suggested  by  the  exchange  of  plasmids 
of  pattern  1 . 

Nursing  homes  throughout  the  United  States  are  facing 
problems  with  antibiotic  resistant  bacteria.  Surveillance 
is  rarely  performed;  therefore  the  extent  of  problems  is 
not  evident  until  significant  morbidity  and  mortality 
occur.  We  have  presented  data  from  a nursing  home 
setting  where  the  problems  of  MRSA  infection  were 
recognized  and  addressed  aggressively.  This  approach 
resulted  in  a significant  reduction  in  both  colonization 
and  infection  rates  with  MRSA  with  a favorable  cost 
benefit  analysis. 

CONCLUSIONS 

1.  A high  infection  rate  with  MRSA  was  reflective  of 
widespread  patient  colonization  with  this  organism. 

2.  The  colonization  occurred  in  spite  of  a policy  of 
universal  precautions  with  the  spread  of  one  major 
organism  pattern  as  determined  by  molecular 
techniques. 

3.  Aggressive  containment  measures  including  contact 
isolation  and  active  treatment  to  reduce  both  the 
colonization  and  infection  rate. 

4.  There  was  a significant  cost  benefit  to  an  aggressive 
containment. 


Figure  6 
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Figure  7 


ECU  MRSA  Chromosomal  Patterns 
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Table  4 


ECU  MIRSA  Strains  (A-F)  Description 

MRSA 

PLASMID 

CHROMOSOMAL 

N 

STRAIN 

PATTERN 

PATTERN 

A 

1 

1 

16 

B 

1 

2 

2 

C 

1 

3 

1 

D 

2 

1 

1 

E 

3 

2 

1 

F 

No  plasmids 

1 

1 
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Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


Yankton  Bone  and  Joint  Center,  PC 
Providing  quality  Surgical  and  non- 
surgical  care  of  Musculoskeletal 
Disorders  including: 

• Joint  Replacement  • Sports  Medicine  ^ j^irJt 

• Pediatric  Orthopedics  • Hand  Surgery  Center 

• Fractures  & Trauma  • Foot  and  Ankle 

• Arthroscopic  Surgery  • Spine 

Daniel  C.  Johnson,  MD  Douglas  D.  Neilson,  MD 

Board  Certified  Orthopaedic  Surgeons 

Don  D.  Swift,  DO 

Board  Eligible  A.O.A.O. 

Special  Interest-Joint  Replacement/Sports  Medicine 

1000  W.  4th  St.,  #1  • 6th  FI.  Benedictine  Physicians  Ctr. 
Yankton,  SD  57078  • Phone:  (605)668-8780 


Van  Demark 

Bone  & loint  Clinic.  Ltd. 

Specializing  in 
ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St„  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 
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OPHTHALMOL  OGY 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


PATHOLOGY 


Your  Partners  in  Health, 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

€ CLINICAL 
LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 


^ Physic  Karts 

L Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  I’.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-322-7200 

1-800-658-5474 


Pathologists,  PC 

C llmcai  Pathology 
Anatomic  Pathology 
1 Diagnostic  Ultrasonography 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  MD 

Ali  1).  Jassim,  MD,  Ph  D. 

Wesley  I).  Putnam,  MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall,  MD 

David  W.  Ohrt,  Ph  D.,  MD 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box 

5134 

Sioux  Falls,  SD 

57117-5134 

(605)  333-1720 

1-800-424-0564 

Clinical 
Laboratories 
of  the  Midwest 

Sioux  Valley  Hospitals  & Health  System 

Teaming  up  with  local 
Health  Care  Providers. 

For  quality  patient  caret 

Patient  Service  Center 
1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 
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OSTEOPOROSIS  SCREENING 


SURGERY 


• Certification  in  Bone  Density  by  the  International  Society 
of  Clinical  Densitometry 

• Accurate  and  reliable  bone  density  measurements 

• Clinical  expertise  necessary  to  provide  treatment, 
prevention  and  long  term  care  recommendations 

• DEXA  - 'gold  standard  for  evaluating  osteoporosis” 

• 10  years  experience  in  Bone  Densitometry 
•Western  South  Dakota's  provider  of  mobile  densitometry 

James  Engelbrechty  MJ).  • Cynthia  Weaver,  M.D. 
Lee  Ahrlin,  M.D. 

2929  Fifth  Street.  Suite  150  • Rapid  City.  SD  57701 
(605)  343-2176  • (800)  863-5578 

Fax  (605) 342-7612 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery > and  Severe  Obesity’  Surgery 
Surgical  Thoracoscopy 
PETER  J.  O'BRIEN,  MD,  FACS  Certified  - American  Board  of  Surgery 

DONALD  B.  GRAHAM.  MD,  FACS  Certified  - American  Board  of  Surgery 

ERIC  S.  ROLFSMEYER,  MD,  FACS  Certified  - American  Board  of  Surgery 

Certified  - American  Board  Colon 


GREG  A.  SCHULTZ,  MD.  FACS 

A.  DONALD  SMITH  JR.,  MD 

JULIE  REILAND-SMITH,  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 


& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Board  Eligible  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104  1-800-727-0670 

Sioux  Falls,  SD  57105 


PLASTIC  SURGERY 


Richard  J.  Howard,  MD  John  R.  Oliphant,  M.D. 


AN:  Howard 
& Dr.  Oliphant 

Aesthetic  & Reconstructive  Surgery 

Medical  Building  1,  Suite  206 
1200  South  Euclid  Avenue 
Sioux  Falls,  SD  57105 
Fax:  605.334.0926 


Certified  By  The  American  Board  of  Plastic  Surgery 
*Also  Certified  By  The  American  Board  of  Otolaryngology 


Members 


SPECIALISTS  IN: 

Cosmetic  Surgery  * Hand  Surgery 


Liposuction 
Laser  Surgery 
Reconstructive 
Surgery 


Skin,  Head  & 
Neck  Cancer 
Micro  Surgery 
Birth  Defects 


Breast  Surgery: 

- Reduction 

- Reconstruction 

- Enlargement 


Call  (605)  334-1930 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS.  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  RC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CE  It  I IFIED  SPECIALISTS 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


AMERICAN  society  o 
PLASTIC  AND  RFCONSTRUl 
SURGEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 


JULY  1999 


253 


UROLOGY 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription:  $23.00  per  year 
Foreign:  $30.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be  typewritten, 
double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should  accompany  each  article. 
Footnotes  should  conform  to  the  requirements  for  manuscripts,  and  each  manuscript  should  include  the  name  of  the  author(s), 
the  location  of  the  author(s)  and  title  of  the  article.  The  pages  should  be  numbered  consecutively.  Manuscripts  which  are 
published  are  not  returned,  but  every  effort  will  be  made  to  return  manuscripts  not  accepted  or  published  by  the  Journal. 
Articles  are  accepted  for  publication  on  the  condition  they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and  accurate  and 
include  the  author’s  name(s)  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number,  pages  and  year  of 
publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher,  year  of  publication,  edition  and 
page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration,  table,  etc., 
should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5”  x 7”  glossy  prints.  Drawings  should 
be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if  requested. 

The  contact  person  at  the  Journal  office  is  Kelli  Achenbach,  (605)  336-1965.  Fax:  (605)  336-0270.  Email:  kachenba@sdsma.org. 
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Working 
With  You 

To  Better 
Serve 
Your 
Patients, 
Our 

Customers. 


Provider  Affair  Consultants: 

Mike  Dooley 

Sioux  Falls 
800-700-9137  Ext.  U 

Ron  Wayman 

Sioux  Falls 
800-700-9137  Ext.#l 

Don  GifTord 

Rapid  City 
800-700-9137  Ext.  *5 


South  Dakotas  First  Choice 

WELLMARK'M 

Blue  Cross  and  Blue  Shield  of  South  Dakota 

An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association 


There  Is  A 

Difference 


Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 

Physician  Placement  Program 
1100S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  57117-5039 
800-468-3333  or 
605-333-7393 
Fax:605-333-1562 

Sioux  Valley 

Hospitals  & Health  System  J 


24th  Annual  South  Dakota 
Perinatal  Association  Conference 
September  16-17,  1999 
Cedar  Shore  Resort  • Chamberlain,  SD 

Guest  faculty  include: 

♦ Lawrence  M.  Gartner,  MD,  FAAP 

A well-known  expert  on  the  subject  of  breastfeeding.  He  is  Professor 
Emeritus  of  Pediatrics  at  the  University  of  Chicago,  Chair  of  the  American 
Academy  of  Pediatrics  Work  Group  on  Breastfeeding  and  a founding 
member  and  Vice  President  of  the  Academy  of  Breastfeeding  Medicine. 

♦ JoEllen  Koerner,  PhD 

Consultant,  Creative  Health  Care  Management,  Minneapolis,  MN. 

♦ Roger  Lenke,  MD 

Director  of  the  Indiana  Center  for  Prenatal  Diagnosis,  Indianapolis, 
IN. 

♦ Laura  D.  Robison,  RNC,  MSN 

Newborn  Developmental  Specialist,  NIDCAP  Trainer,  Director  of  the 
NIDCAP  Training  Center  of  Milwaukee,  WI. 

CME  for  physicians  and  nurses  will  be  available. 

For  further  information: 

Kris  Mark,  Exec.  Dir.;  SD  Perinatal  Association 
1100  S.  Euclid  Ave.;  PO  Box  5039 
Sioux  Falls,  SD  571  17-5039 

Phone:  (605)  333-5210  ” email:  markk@siouxvalley.org 

For  additional  conference  information,  visit  our  web  site: 
www.usd.edu/med/som/somdept/peds/sdpa.htm 
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DERMATOLOGIST, 
INTERNAL  MEDICINE, 
OB/GYN,  ONCOLOGY 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
Internal  Medicine,  OB/GYN,  and  Oncology. 

Brainerd  Medical  Center,  PA 

36  Physician  independent  multi-specialty  group 
Located  in  a primary  service  area  of  50,000  people 

• Almost  100%  fee-for-service 
Excellent  fringe  benefits 
Competitive  compensation 

Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 
Located  in  central  Minnesota  less  than  IVi  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

Large,  very  progressive  school  district 
Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 


SPECIALISTS  NEEDED 
Family  Practice,  Internal  Medicine, 
General  Surgery,  Ob/Gy n 

Smaller  communities  in 
Northern  Iowa  need  you! 

Only  two  hours  from  major  metropolitan  areas. 

For  more  information  please  contact: 
Jerry  Hess 

Mercy  Family  Care  Network 
1000  Fourth  Street,  SW 
Mason  City,  I A 50401 
Phone:  (515)  422-5551 
Fax:  (515)  422-6388 


aj^  NORTH  IOWA 

W/MERCY  FAMILY  care  network 


Do  you  wish  you  could . . . 

BOARD  CERTIFIED 

• Multiply  your  influence  on  rural  health  care? 

SURGEON 

• Insure  quality  health  care  for  years  to  come? 

SEEKING  RELOCATION 

• Shape  the  future  of  Medicine? 

Join  the  faculty’  of  the 

South  Dakota  general  surgeon 

Sioux  Falls  Family  Practice  Residency! 

with  expertise  in  the  following: 

Needed: 

♦ laparoscopic 

♦ thoracic 

Board  Certi tied  Family  Physician  (with  OB) 

Interest  in  teaching  and  learning  mandatory 

♦ abdominal 

Rural  practice  experience  preferred 

Teaching  experience  desirable,  but  not  necessary 

Would  like  to  relocate  to 
a rural  area. 

Send  letter  of  interest  and  CV  to 

Speaks  fluent  Norwegian. 

Earl  Kemp,  MD,  Director 
Center  for  Family  Medicine 

2300  S.  Dakota  Ave. 

FOR  INFORMATION 

Sioux  Falls,  SD  57 105-3845 

CALL: 

(605)  665-8374 

Women  and  minorities  please  apply.  AA/EOE 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (I  hour  AM  A 
Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon 
Sulzbach,  347-7145. 


JULY  1999 

Jul  15  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise,  62- 
5194. 

Jul  1 5 Cancer  Conference  - I 1 :00  AM;  Avera  St.  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt,  662- 
55194. 

Jul  15  Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info:  Gregory 
Wiedel,  MD,  353-6219. 

Jul  15  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital- West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Jul  1 5 Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333-3 1 14. 

Jul  15  Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357-1585. 

Jul  20  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Jul  21  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Jul  2 1 CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rossing  MD,  331-3490. 

Jul  2 1 Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Jul  22  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Jul  22  Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Jul  22  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Jul  22  Trauma  Grand  Rounds  - 12:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 

Jul  22  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Info:  Larry  Wellman  - 333-7 1 78. 

Jul  26  Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Jul  27  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Jul  28  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Jul  28  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  Stephen  Haas  MD;  Topic: 
Thyroid  Disorders;  Info:  Michelle  Peters  - 357-1366. 

Jul  29  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Jul  29  Cancer  Conference  - I 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Jul  29  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

AUGUST  1999 

Aug  3 Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Aug  4 Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Aug  4 CPCWednesday  Noon  Conference  - 12:00  PM;  4th  Floor,  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rossing, MD  331-3490. 
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Aug  4 Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Aug 4 Internal  Medicine,  Tumor  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital  Conference  Room,  Yankton; 
Speaker:  to  be  announced;  Topic:  to  be  announced;  Info:  Julie  Baumberger  - 665-9044. 

Aug  5 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Aug  5 Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Aug  5 Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Aug  6 Psychiatry  Grand  Rounds  - 12:00  PM;  McKennan  Hospital  Auditorium,  Third  Floor,  Sioux  Falls;  Info:  Kate  Naylor 

- 357-1585. 

Aug  9 Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Aug  9 Clinical  Pathology  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton,  Speaker:  to 
be  announced;  Topic;  to  be  announced;  Info:  Cheryl  Duimstra  - 665-9005. 

Aug  10  C'PR  Certification/Recertification  - 7:00  PM;  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor; 
Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Aug  10  Geriatric  Forum  - 7:30  AM;  Rapic  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office  - 341-8108. 

Aug  10  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Aug  1 1 Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Aug  1 1 Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Aug  1 1 Geriatric  Grand  Rounds  - 12:00  PM;  Sioux  Valley  Hospital  Meeting  Room  A;  Info:  Gwen  Jensen  RN  - 333-1000. 

Aug  12  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Aug  12  Cardiac  Cath  Conference  - 7:30  AM;  Avera  McKennan  Hospital  Auditorium;  Info:  Cardiopulmonary  Dept,  339- 
8171. 

Aug  1 2 Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Aug  12  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Aug  12  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Hospital  Auditorium;  Info:  Dr.  Larry  Wellman  - 333-7178. 

Aug  17  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Aug  18  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Aug  18  CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rossing  MD,  331-3490. 

Aug  18  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Aug  19  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Aug  19  Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Aug  19  Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info: 
Gregory  Wiedel  MD,  353-6219. 

Aug  19  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Aug  19  Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333-31 14. 

Aug  20  Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor- 357-1585. 

Aug  23  Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Aug  24  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Aug  25  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 
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Aug  25  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Aug  26  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Aug  26  Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Aug  26  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 
Aug  26  Trauma  Grand  Rounds  - 12:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 

Aug  26  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Info:  Larry  Wellman  - 333-7178. 

Aug31  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 


MISCELLANEOUS 
JULY  1999 

Jul  17  Challenging  Clinical  Cases:  Heart  Failure,,  Pneumonia,  Antibiotic  Resistance  and  Hyperlipidemia, 

EPNEC,  Washington  Univ  Med  Ctr,  St.  Louis,  MO.  Fee:  $75.  3.5  hrs  Category  1 credit.  Washington  Univ,  CME- 
WUSM,  Campus  Box  8063, 660  S.  Euclid  Ave,  St.  Louis,  MO  63 1 1 0.  Phone:  314-362-689 1 . Fax:  314-362-1087. 

Jul  18-21  Eighth  Annual  national  Alzheimer’s  Disease  Education  Conference,  Long  Beach  Convention  Ctr,  Long 
Beach,  CA.  Fee:  $420.  AM  A Category  1 credit  avail.  Alzheimer’s  Assoc/National  Headquarters,  Ed  Svcs,  919  N 
Michigan  Ave,  Ste  1000,  Chicago,  IL  6061 1-9408.  Phone:  312-335-5790.  Email:  diane.stultz@alz.org. 

Jul  18-24  Mayo  Clinic  Internal  Medicine  Certification  and  Recertification  Board  Review  1999,  Mayo  Civic  Center, 
Rochester,  MN.  Fee:  $1,095.  56  hrs  AMA  Category  1 credit.  Mayo  Foundation,  200  First  St,  SW,  Rochester, 
MN  55905.  Phone:  800-323-2688.  Fax:  507-284-0532. 

Jul  20-23  Pan  Pacific  Lymphoma  Conference,  Hyatt  Regency,  Kauai,  HI.  Fee:  $475.  AMA  Category  1 credit  avail.  Univ 
ofNE  Med  Ctr,  Ctr  for  Cont  Ed,  895651  NE  Med  Ctr,  Omaha,  NE  68198-5651.  Phone:  402-559-4152.  Fax:  402- 
559-5915.  Email:  CONTEDUC@UNMC.EDU. 

Jul  28-30  Fifth  Annual  Mayo  Multidisciplinary  Symposium  on  Platelets,  Blood  Vessels  and  Extracorporeal  Medicine, 

Rochester,  MN.  AMA  Category  1 credit  avail.  Mayo  School  of  CME,  200  First  St,  SW,  Rochester,  MN  55905. 
Phone:  507-284-2509.  Fax:  507-284-0532. 

Jul  28-3 1 Sixth  Annual  Mayo  Interventional  Cardiology  Symposium,  Silverado  Country  Club  and  Resort,  Napa  Valley, 
CA.  Fee:  $695.  15  hrs  AMA  Category  1 credit.  Mayo  Foundation,  200  First  St,  SW,  Rochester,  MN  55905. 
Phone:  800-323-2688.  Fax:  507-284-0532. 

Jul  29  Coagulation  Workshop,  Rochester,  MN.  AMA  Category  1 credit  avail.  Mayo  School  of  CME,  200  First  St, 

SW,  Rochester,  MN  55905.  Phone:  507-284-2509.  Fax:  507-284-0532. 

Jul  30-31  Bleeding  and  Thrombosing  Diseases,  Rochester,  MN.  AMA  Category  1 credit  avail.  Mayo  School  of  CME, 
200  First  St,  SW,  Rochester,  MN  55905.  Phone:  507-284-2509.  Fax:  507-284-0532. 

Jul  30-Aug  1 Ninth  Annual  Hematology/Oncology  Reviews,  Amelia  Island,  FL.  AMA  Category  1 credit  avail.  Mayo 
School  of  CME,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  507-284-2509.  Fax:  507-284-0532. 

AUGUST  1999 

Aug  1 1 Asthma  Physician  Preceptorship,  The  Asthma  Center,  St.  Louis,  MO.  Fee:  $425.  8.5  hrs  AMA  Category  1 

credit.  Washington  Univ,  CME-WUSM,  Campus  Bx  8063,  660  S Euclid  Ave,  St.  Louis,  MO  63110.  Phone:  314- 
362-6891.  Fax:  314-362-1087. 

Aug  15-20  Mayo  Clinic  Review  of  Women’s  Health  Care,  Honolulu,  HI.  Fee:  $595.  25  hrs  AMA  Category  1 credit. 
Mayo  Foundation,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  Fax:  507-284-0532. 

Aug  23-Sept  3 Occupational  Health  and  Safety  Institute,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  HealthPartners 
Institute  for  Med  Ed,  Cont  Ed  Dept,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  651-221-3992.  Fax:  651-292- 
4773. 

SEPTEMBER  1999 

Sept  1-4  Surfaces  in  Biomaterials  ’99  Symposium,  Scottsdale  Princess  Resort,  Scottsdale,  AZ.  Category  1 hours  avail. 

Surfaces  in  Biomaterials  Foundation,  13355  - 10th  Ave,  N,  Ste  108,  Mpls,  MN  55441.  Phone:  612-512-9103. 
Fax:  612-545-0335.  Internet:  www.surfaces.org. 
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Sept  2-4  Academy  of  Surgical  Research  15th  Annual  Meeting,  Scottsdale  Princess  Resort,  Scottsdale,  AZ.  Category 
1 hours  avail.  Surfaces  in  Biomaterials  Foundation,  13355  - 10th  Ave,  N,  Ste  108,  Mpls,  MN  55441.  Phone:  612- 
512-9103.  Fax:612-545-0335.  Internet:  www.surfaces.org. 

Sept  9-1 1 Practical  Surgical  Pathology,  Siebens  Education  Bldg,  Leighton  Auditorium,  Rochester,  MN.  Fee:  $600.  16  hrs 
Category  1 credit.  Mayo  Foundation,  200  - 1st  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688. 
Fax:  507-284-0532. 

Sept  10-12  Annual  Ambulance  Medical  Director  Retreat,  Radisson  ffotel  and  Conference  Ctr,  Alexandria,  MN.  Category 
1 credit  avail.  Mayo  Foundation,  200  - 1st  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  Fax: 

507-284-0532. 


Sept  20-24  Saudi  Healthcare  ‘99:  International  Medical,  Dental,  Pharmaceutical,  Scientific  Equipment  and  Labware 
Exhibition.  Jeddah  International  Exhibition  Centre,  Jeddah,  Saudi  Arabia.  Contact:  Donna  Peterson  Hyland, 
Project  Dir,  Hannover  Fairs  USA,  Inc,  103  Carnegie  Ctr,  Princeton,  NJ  08540.  Phone:  609-987-1202. 
Fax:  609-987-0092.  Email:  dhyland@hfusa.com.  Internet:  www.hfusa.com. 

Sept  24  Contemporary  Issues  in  Dialysis,  Sheraton  Midway  Hotel,  St.  Paul,  MN.  7 hrs  Category  1 credit.  Hennepin 
County  Med  Ctr  CME,  701  Park  Ave,  Mail  Code  861-B,  Mpls,  MN  55415.  Phone:  612-347-2075. 
Fax:612-904-4210 
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At  North  Central  Heart  Institute  we  know  finding  time 
to  attend  lectures  and  symposiums  in  order  to  gain 
necessary  CME  credits  can  be  difficult  That's  why  we've 
decided  to  come  to  you.  NCH  is  accredited  by  the  South 
Dakota  State  Medical  Association  to  sponsor  Category 
1 Continuing  Medical  Education  for  Physicians.  Our 
physicians  will  come  to  your  facility  at  a time  that's 
convenient  for  you  and  your  staff. 


The  following  list  reflects  frequently  requested  lectures, 
but  we  re  happy  to  provide  special programs  on  request. 

■ Angina:  Pathophysiology  & Treatment 

■ Evaluation  & Management  of  Patients  with  Syncope 

■ Arrhythmia  Management 

■ Peripheral  Vascular  Occlusive  Disease 

■ Cardiac  Surgery  in  the  Elderly 

■ Myocardial  Infarction  

■ Cardiology  Update 

■ Hypertension  ' • 

■ Cardiomyopathies  iU'zth  t : 

■ Pulmonary  Embolus 

■ Carotid  Disease  ? * 

■ Thrombolytics 

■ Congestive  Heart  Failure 


llllllt»llllT— 


Keep  your  staff  updated  on  the  latest  advances  in  cardiology  and  vascular  medicine  easily  and  conveniently. 
Just  call  us  to  set  up  a program  or  for  more  information.  800/952-2213  in  SD  • 800/843-7936 regionally 


Nobody  understands  your  patients  like  you  do.  Because  you've  been  there,  with 
them,  every  step  of  the  way.  It's  the  same  for  DAKOTACARE.  We  understand  South 
Dakota,  because  we're  a South  Dakota  company.  Built  by  South  Dakotans  for 
South  Dakotans.  It's  where  you'll  find  our  roots.  And  our  future. 


•'DAKOTACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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The  CCttV  you  TRUST 

IS  JUST  AROUND  THE  CORNER 


We  are  Aver  a Health , a regional family  of  more  than  95  hospitals , 
clinics,  nursing  homes,  senior  apartments  and  home  care  agencies. 
We  are  united  by  a common  goal:  to  keep  consistently 
excellent  health  care  services  close  to  you  and  your  family 


Avera  ^ 

Health 

CARING  Together...  CARING  for  LIFE. 


For  a complete  listing  of 
Avera  Health  partners  and  locations 
in  South  Dakota  and  surrounding  states, 
call  605-322-7300 


Cleft  Lip  and  Palate 


24  YEARS  EXPERIENCE  OF  SPECIALIZED  CARE 


“It  looks  excellent!  I mean,  I never  expected  ANYONE 
to  do  that  good  of  a job.  You  should  be  very  proud  of 
your  ability  and  the  fact  you  can  change  a person’s  life.’ 


- Kevin  Patrick,  patient's  father 


Rif’  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  resepect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patient’s  father 


Dr.  Hussain  is 

COMMITTED  TO 
PROVIDING  THE 
HIGHEST  QUALITY 
OF  CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1201  S.  Euclid  Avenue,  Suite  102  • Sioux  Falls,  SD  57105-0412  • Phone:1-800-339-4445 
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BECOME  A “SPONSORING” 
MEMBER  OF  THE  SOUTH 
DAKOTA  MEDICAL  SCHOOL 
ENDOWMENT  ASSOCIATION 

You  can  be  a “Sponsor”  by  contributing  $100  or 
MORE  in  a calendar  year  to  the  Endowment 

Association. 


Your  contributions  may  be  tax  deductible  and  the  money 
is  very  much  needed  to  make  low  interest  (6%)  loans  to 
medical  students  who  are  attending  the  University  of 
South  Dakota  School  of  Medicine. 

In  the  last  few  years  the  number  of  loans  granted  by  the 
Association  has  increased  considerably  and  the  total 
amount  loaned  annually  is  now  $100,000.  This  is  a 
substantial  amount  which  means  we  need  more 
contributions. 

WON’T  YOU  PLEASE  HELP? 

Send  your  contributions  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 
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President's  Page 


K.  Gene  koob,  IY1D,  President 
South  Dakota  State  Medical  Association 

WOW!!! 

Can  you  believe  what  happened?  The  AM  A House 
of  Delegates  voted  June  23rd  to  develop  an  affiliated 
national  labor  organization!  This  is  to  be  formed  under 
the  National  Labor  Relations  Act  and  will  be  an  option 
for  employed  physicians,  and  resident  and  fellow 
physicians  who  are  authorized  under  current  law  to 
collectively  bargain.  Although  the  word  “union”  was 
studiously  avoided,  I (and  others)  feel  that  if  it  waddles 
like  a duck,  quacks  like  a duck,  and  looks  like  a duck,  it 
is  pretty  sure  to  be  a duck.  Randolph  D.  Smoak,  Jr.,  MD, 
Chair  of  the  AMA  Board  of  Trustees,  stated,  “This  is 
not  for  all  physicians.  This  will  not  be  a traditional  labor 
union.  Doctors  will  not  strike  or  endanger  patient  care. 
We  will  follow  the  principles  of  medical  ethics  every 
step  of  the  way.  No  other  organization  can  make  that 
promise  to  the  patients  of  American  and  keep  it.” 

This  wasn’t  a quick  decision.  The  House  had  already 
directed  the  Board  of  Trustees  to  study  and  begin 
implementation  of  this  idea  during  the  December  interim 


meeting.  The  discussions  were  intense  and  prolonged. 
A significant  amount  of  background  information  was 
supplied  to  attendees  of  the  June  meeting.  Previously 
several  polls  were  completed  and  supplied  to  the 
members  at  the  meeting.  They  indicated  very  strong 
support  for  collective  bargaining  if  our  ethics  weren’t 
compromised.  The  Medical  School  Section  in  general 
opposed  this  vote.  There  will  be  considerable  work 
needed  to  bring  about  a coherent  plan  and  that  work  is 
well  underway. 

Prior  to  the  June  AMA  meeting  there  had  not  been  a 
lot  of  discussion  amongst  South  Dakota  physicians 
about  this  issue.  I’ll  bet  there  will  be  now!!  I personally 
see  this  as  another  positive  step  toward  our  goal  of 
physicians  regaining  a strong  voice  in  medical  decisions. 
This  is  really  only  the  start  of  what  we  need  to  do  in 
order  to  assure  that  we  can  meet  the  giant  medical 
entities  that  have  proliferated  throughout  America.  We 
also  need  to  pass  laws  that  will  allow  independent 
physicians  the  opportunity  to  collectively  bargain  with 
insurers  and  health  care  plans.  The  Campbell  Bill  - HR 
1304  - is  federal  legislation  that  will  authorize  this 
activity.  This  can  also  be  accomplished  on  a statewide 
basis,  as  was  done  in  Texas  in  June  (signed  by  Governor 
Bush)  during  the  AMA  meeting. 

Why  has  all  this  happened?  I think  we  only  have  to 
look  back  at  the  beginnings  of  the  labor  movement  in 
this  country.  Large  numbers  of  people  felt  helpless  and 
disenfranchised  in  their  work  place.  They  had  no  control 
over  work  conditions,  wages  were  artificially  kept  low 
so  that  others  could  profit,  there  was  no  job  security, 
and  there  was  no  respect  for  their  ideas.  Sound  familiar? 
It  should,  that  is  how  many  physicians  in  America  now 
feel. 

The  world  is  changing  rapidly,  and  I feel  that  finally 
there  are  positive  signs  that  medical  care  in  this  country 
is  headed  back  to  where  it  belongs  . . . under  the  control 
of  physicians  and  patients,  not  HMOs,  insurance 
companies,  or  the  federal  government. 
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Alliance  News 


Ronda  Stensland,  President 
South  Dakota  State  Medical  Association  Alliance 

The  AM  A Alliance  1999  Annual  Session  of  the 
House  of  Delegates  was  held  June  20-22  in  Chicago. 
As  one  of  your  three  delegates  representing  the  South 
Dakota  State  Medical  Association  Alliance,  let  me  tell 
you  the  work  was  intense.  The  decisions  that  we  arrived 
at  will  shape  the  direction  and  formulate  the  policies 
that  will  effect  the  AMA  Alliance  and  you  for  years  to 
come.  And  as  your  state  president,  I can  assure  each  of 
you  that  the  resolutions  passed/defeated  by  the  House 
of  Delegates  will  only  enhance  our  national  organization, 
which  in  turn,  enhances  all  of  us. 

Amongst  the  responsibilities  came  recognition. 
South  Dakota  was  hailed  several  times  by  both  AMA 
and  AMA  Alliance  keynote  speakers  for  our 
outstanding  accomplishments;  BUG-GY  Up  to  the  AMA 
Foundation  event,  the  North  and  South  Dakota  joint 


health  promotion  project  - “You  are  Gloved,”  and  for 
increasing  our  membership  by  more  than  5%.  We  took 
many  bows  on  behalf  of  all  SDSMA  Alliance  members. 
Congratulations  to  Karen  Koob,  SDSMA  Alliance 
Immediate  Past  President  on  her  successful  year. 

Speaking  of  congratulations,  it  was  an  honor  to  be 
in  attendance  as  Patti  Herlihy  took  the  oath  of  office  as 
the  1 999-2000  AMA  Alliance  Treasurer  and  to  celebrate 
with  Robbin  Ahrlin  as  she  became  a member  of  the  AMA 
Alliance  Health  Promotion  Committee. 

“To  kick  off  the  21st  Century  in  the  right  way,  the 
National  Alliance  and  our  local  Alliances  across  the 
United  States  are  going  to  declare  - - not  war  - - but 
peace  on  all  school  campuses.  And  we’ll  do  it  school 
by  school,  community  by  community,  state  by  state,” 
proclaimed  AMA  Alliance  president  Ann  Hansen  in 
her  address  to  the  House  of  Delegates.  “We  will  focus 
not  just  on  guns  and  grenades,  but  bullying  and  fist 
fights,  taunting  and  threats,  intolerance  and  isolation, 
because  that  is  where  the  problems  usually  begin.” 

Last  year,  the  AMA  Alliance  joined  forces  with 
America’s  Promise , General  Colin  Powell’s  volunteer 
orginization,  to  provide  conflict  resolution  and  self- 
esteem building  activities  to  one  million  students  by 
the  year  2000.  To  date,  over  650,000  K through  3rd  grade 
students  nationwide  have  participated  and  utilized  the 
AMA  Alliance  materials,  i.e.,  “I  Can  Choose,”  “I  Can  Be 
Safe,”  “Hands  Are  Not  For  Hitting,”  and  “Be  A Winner.” 

To  emphasize  the  need  to  provide  our  children  and 
educators  with  a safe  school  environment,  and  in 
keeping  with  our  promise  to  General  Powell,  this  year 
the  AMA  Alliance  has  expanded  SAVE  (Stop  America’s 
Violence  Everywhere)  to  include  SAVE  Schools  From 
Violence.  SAVE  Schools  From  Violence  is  a proactive 
approach  to  school  violence.  By  continuing  and 
expanding  the  distribution  of  the  above  materials  to 
shelters  and  schools,  we  can  arm  our  children  with  self- 
esteem and  teach  them  how  to  make  healthier  and  safer 
choices.  We  will  do  this  hand  in  hand,  shelter  by  shelter, 
school  by  school,  community  by  community,  throughout 
our  state. 

Hand  in  hand,  let  us  reach  out  to  the  children  in  our 
communities  and  teach  them  that  hands  should  carry 
frogs  and  snakes,  dolls  and  skates,  and  that  school  will 
no  longer  be  a scary  place! 


(Continued  on  next  page) 
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to  help  nttle  hands  . . . 


To  show  that  your  medical  family  supports  the  South  Dakota  State  Medical  Association  Alliance’s  efforts  to  SAVE 
Schools  From  Violence,  please  sign  your  name(s)  and  mail  to:  Terry  Hermann,  SDSMA  Alliance  Health  Promotion 
Chairperson;  1 440  Sherman;  Sturgis,  South  Dakota  57785.  You  can  also  email  your  name(s)  to:  thermann@sturgis.com. 

*Names  of  supporters  will  be  published  in  the  November  issue  of  the  SD  Journal  of  Medicine  and  will  be  forwarded 
to  Governor  Janklow,  Senators  Daschle  and  Johnson,  Congressman  Thune,  and  SD  Attorney  General,  Mark  Barnett. 
We  must  receive  your  information  by  October  1 , 1 999,  to  be  printed  in  the  Journal  and  used  in  conjunction  with  SAVE 
Today  on  October  13,1 999. 


ChFC 


A Planning  and  Consulting  Firm 
for  Estate , Business 
and  Personal  Needs 

60  J S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332  5900 

Licensed  life  and  health  agents  offering  insurance 
and  other  financial  products 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 


REHABILITATION 
SERVICES 


Providing  Quality  Physical, 
Occupational,  Speech 
and  Hand  Therapy 

Certified  Hand  Therapists  on  Staff 
Women’s  Health  Specialist  on  Staff 


• Jeffrey  Steinberger,  PT 

• Charlie  Bigelow,  PT 

• Allen  Holm,  PT 

• Kristin  Ripperda,  PT 

• Dominic  Turner,  PT 

• Troy  VanOrman,  PT 

• Sarah  Fosheim,  PT 


• Lee  Glasoe,  OTR/L,  CHT 

• Joy  Anderson,  OTR/L,  CHT 

• Becky  Hein,  OTR/L 

• Stephan  Kulzer,  OTR/L,  CHT 

• Gina  Glasoe,  MA-CCC,  SLP 

• Kim  Anderson,  MA-CFY,  SLP 


1008  South  Cliff  Ave,  Sioux  Falls,  SD 
1008  West  18th  St,  Sioux  Falls,  SD 
1530  Rowe  Ave,  Worthington,  MN 
101  E.  South  St.,  Parker,SD 
1000  Teakvvood  Ave.,  Brandon,  SD 


334- 5630 

335- 2212 
507-372-2232 
297-6467 
582-3103 
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Editorial 


Fence  Dreams 

Twenty  years  ago,  when  I returned  to  South  Dakota 
with  my  family  to  begin  practice,  we  chose  to  live  in 
the  country  and  have  never  regretted  it.  All  persons  are 
influenced  by  their  environment  and,  periodically,  I am 
struck  by  the  notion  that  living  outside  of  town 
necessarily  shapes  one’s  perspectives  on  certain  issues. 
Take  for  instance  one’s  view  of  walls  and  fences.  In 
town,  fences  generally  are  constructed  to  protect 
privacy  or  as  decorative  additions.  More  practical 
functions  are  paramount  in  the  country.  Typically,  one 
must  remain  vigilant  for  any  breach  in  a fence’s  integrity. 
Regular  fence  mending  must  be  performed  in  order  to 
keep  livestock  in  or  out,  depending  on  one’s 
commitments. 

When  doing  the  annual  work  of  fence  repair,  I 
invariably  think  of  Frost’s  poem,  “Mending  Wall.”'  I 
recall  the  beginning  of  the  poem,  “Something  there  is 
that  doesn’t  love  a wall . . and  remember  the  repeated 
adage,  “Good  fences  make  good  neighbors.”  This 
spring  was  no  exception  to  such  reflection.  Especially 
since  my  neighbors  to  the  north  and  south  are  no  longer 
grazing  cattle,  I had  to  legitimately  query  “what  I was 
walling  in  or  walling  out  and  to  whom  I was  likely  to 
give  offense”  as  I went  about  the  repair  of  the  barbed 
wire. 

A fence  need  not  be  performing  a specific  duty  in 
order  to  justify  maintaining  it.  Frost  portrays 
companionable  neighbors  doing  fence  work  as  part  of  a 
spring  ritual.  There  is  something  to  be  said  for 
demarcating  one’s  space.  In  the  country,  it  is  customary 
to  survey  the  neighbor’s  land  from  the  vantage  point  of 
one’s  own  territory  and,  of  course,  neighbors  can  readily 
visit  each  other  across  the  fence.  On  suitable  occasions 
it’s  an  easy  matter  for  adjacent  landowners  to  go  over 
or  through  the  type  of  country  fence  I’m  extolling. 

In  addition  to  mending  fence  this  spring,  I also 
undertook  a project  to  remove  sections  of  old,  neglected 
barbed  wire.  This  is  always  a tedious  job  and  fraught 
with  some  danger  as  one  battles  the  unexpected  recoil 
of  ancient  barbed  wire.  The  best  way  to  accomplish  the 
task  is  slowly  and  methodically.  As  I worked,  I imagined 
the  fencers  who  preceded.  The  rust  on  the  barbed  wire 
and  the  old  hardware  suggested  that  portions  of  the 
fence  had  been  there  at  least  70  years  or  so.  Sometimes 
lengths  of  wire  had  been  carefully  mended  with  secure 
splices.  In  other  places,  strands  of  barbed  wire  were 
more  haphazardly  joined  by  connecting  loops.  Sections 
of  fence  that  had  been  sturdily  effective  in  earlier  times 
were  now  collapsed  and  lying  partially  buried  in  the 


soil.  Metal  t-posts,  once  carefully  aligned  by  my 
unknown  predecessors,  were  now  bent  askew,  while 
the  occasional  wooden  post  demonstrated  the  crevices 
of  fracture  and  decay. 

Invariably,  it  seems,  such  ancient  fences  wandered 
off  the  survey  lines,  at  least  as  they  are  determined  today. 
Perhaps  approximation  was  culturally  more  acceptable 
in  the  olden  days.  Besides,  it  was  easier  to  go  around 
large  obstacles  such  as  trees  and  rocks  rather  than  trying 
to  transect  them.  Modem  day  evidence  of  how  early 
settlers  “made  do”  is  occasionally  discovered  in  gnarled 
boxelder  trees  that  contain  pieces  of  barbed  wire  grown 
into  their  trunks. 

As  I immersed  myself  in  the  ceremony  of  this  year’s 
fencing,  I found  myself  pondering  human  lives  and 
motivation.  We  want  to  secure  what  seems  our  own. 
We  yearn  for  the  predictable  and  true.  Who  among  us 
would  not  choose  to  protectively  fence  our  lives  and 
those  of  our  loved  ones  from  the  turmoil  and  tragedy  of 
the  outside  world?  Who,  if  given  the  chance,  would 
not  readily  opt  to  erect  a barrier  to  thwart  illness  and 
death? 

Of  course,  our  instincts  to  metaphorically  fence 
ourselves  off  from  tragedy  and  dismay  are  an 
understandable  response  to  the  human  condition. 
While  we  long  for  our  lives  to  be  linear  and  predictable 
like  a well-constructed  fence,  we  cannot  ordinarily  avoid 
disappointments  and  dismptions.  Perhaps  this  adds  to 
the  appeal  of  fencing.  As  one  ratchets  the  stretcher  to 
make  barbed  wire  taut  and  deftly  twists  post  clips  to 
render  it  secure,  one  enjoys  the  illusion  that  things  can 
be  made  right  in  the  world.  Sometimes  reassurances, 
even  if  illusory,  are  helpful.  This  can  be  true  for  patients 
and  their  caregivers  alike.  In  times  of  such  respite,  we 
catch  our  breath  and  prepare  to  reenter  the  fray. 

Jerome  W.  Freeman 

Editor 
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COMPREHENSIVE 
SPINE  CARE 

At  neurosurgical  & Spinal  Surgery  Associates, 
we  are  dedicated  to  serving  you  and  your  patients 
in  the  best  possible  manner  through  state-of-the-art 
procedures  including  the  most  advanced 
micro-endoscopic  and  video  endoscopic  spinal  fusion 
techniques  in  the  Midwest. 


In  addition,  we  offer: 

• Expeditious  consulting  services 

• Prompt  scheduling  of  your  patients 

• 24-hour  turn  around  in  consultation  reports 

• Immediate  reporting  of  surgical  results 

• Outreach  clinics  in  Chadron,  Pierre,  Aberdeen, 

Spearfish  and  Gillette 

• Complete  Pain  Management  to  include  new  IDET 
(Intradiscal  Electro  Thermal  Therapy  procedure 
for  low  back  pain) 

• Same  day  microsurgical,  laser  spinal  surgery 

• Elegant  private  rooms  in  Black  Hills  Surgery  Center  which 
offers  gourmet  meals  and  lodging  for  out-of-town  patients 
and  families 

• Same  day  Open  MR1  and  High  Field  MR1 

• All  insurance  and  Medicare  accepted 

• Patient  references  available  upon  request 


Specialists  in  Spinal  Surgery 
Sr  neurosurgery 

Edward  L.  Seljeskog,  M.D. 
Larry  L.  Teuber,  M.D. 


Specialists  in  Physical  Medicine, 
Rehabilitation  Sr  Pain  Management 

Brett  D.  Lawlor,  M.D. 

Mark  J.  Simonson,  M.D. 


The  Spine  Center 

Neurosurgical  & Spinal 
Surgery  Associates,  p.c. 


2805  Fifth  Street,  Suite  110*  Rapid  City,  SD 
(605)  541-2424  • 1-800-255-5876 
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Transactions  Of  The 
South  Dakota  State  Medical  Association 
1 18th  Annual  Meeting 
June  10-12,  1999 


1999-2000  OFFICERS 
President 

K.  Gene  Koob,  MD Sioux  Falls 

President-Elect 

Stephen  Gehring,  MD Watertown 

Vice  President 

Richard  Holm,  MD Brookings 

Secretary-T  reasurer  ( 2000 ) 

Herb  Saloum,  MD Tyndall 

AM  A Delegate  (2000) 

James  Engelbrecht,  MD Rapid  City 

AMA  Alternate  Delegate  (2000) 

Mary  Carpenter,  MD Winner 

Chairman  of  the  Council 

Robert  Raszkowski,  MD Sioux  Falls 

Speaker  of  the  House  of  Delegates 

Charles  Hart,  MD Rapid  City 

Councilor  at  Large 

Rod  Parry,  MD  Sioux  Falls 

COUNCILORS 
First  District  (Aberdeen) 

Paul  Eckrich,  MD  (2001 ) Aberdeen 

James  Ho  viand  (2002) Aberdeen 

Second  District  (Watertown) 

James  Larson,  MD  (2001) Watertown 

Steven  Feeney,  MD  (2002) Watertown 

Third  District  (Brookings/Madison) 

Heather  Christensen,  MD  ( 2002 ) Brookings 

Tom  Johnson,  MD  (2001) Brookings 

Fourth  District  ( Pierre ) 

Ken  Bartholomew,  MD  (2001) Pierre 

DaleVizcarra,  MD(2002) Pierre 

Fifth  District  (Huron) 

Robert  Hohm,  MD(  2002) Huron 

Howard  Saylor,  MD  (200 1 ) Huron 

Sixth  District  (Mitchell) 

Carey  Buhler,  MD  (2002) Mitchell 

Brian  Tjarks,MD  (2000) Mitchell 

Seventh  District  (Sioux  Falls) 

John  Sail,  MD  (2002) Sioux  Falls 

J.  Michael  McMillin,  MD  (2002) Sioux  Falls 

Daniel  Kennedy,  MD  (2002)  Sioux  Falls 

Angelina  Trujillo,  MD  (2002) Sioux  Falls 

David  Rossing,  MD  (200 1 ) Sioux  Falls 

Loren Tschetter,  MD  (2001 ) Sioux  Falls 

Robert  Raszkowski,  MD  (2001 ) Sioux  Falls 


Guy  Tam,  MD  (2000)  Sioux  Falls 

C.  Roger  Stoltz,  MD  (2000) Sioux  Falls 

Walter  Carlson,  MD  (2000) Sioux  Falls 

Karla  Murphy,  MD  (2000) Sioux  Falls 

Eighth  District  (Yankton) 

Jem  Hof,  MD  (2000) Yankton 

Vacancy  (2001 ) Yankton 

Ninth  District  (Black  Hills) 

H.  Lee  Ahrlin,  MD  (2002) Rapid  City 

Victoria  Herr,  MD  (2002) RapidCity 

H.  Thomas  Hermann,  MD  (2002) Sturgis 

Cynthia  Weaver,  MD  (2000) RapidCity 

Michael  Elston,  MD  (2000) Rapid  City 

Douglas Traub, MD (2001 ) RapidCity 

Dale  Gunderson,  MD  (2001 ) Rapid  City 

Tenth  District  (Rosebud) 

Richard  Kafka,  MD  (2000) Gregory 

Tony  Berg,  MD  (2002) Winner 

Eleventh  District  (Northwest) 

James  D.  Collins,  MD  (2000)  Mobridge 

Donald  Lucek,  MD  (2002) Mobridge 

Twelfth  District  (Whetstone  Valley) 

Kevin  Bjordahl,  MD  (2000) Webster 

Alan  Bloom,  MD  ( 2002 ) Webster 

STUDENTS  RESIDENTS 


Suzanne  Reuter  Carrie  Carlson,  DO 

Dennis  Crossley,  MD 

ALTERNATE  COUNCILORS 


First  District  (Aberdeen) 

John  Vidoloff,  MD(  2001) Aberdeen 

John  Bonnes,  MD  (2002) Aberdeen 

Second  District  (Watertown) 

Ken  Peterson,  MD  (200 1 ) Watertown 

Ken  Johnson,  MD  (2002) Watertown 

Third  District  (Brookings/Madison) 

RonoldTesch,  MD  (2002) Brookings 

Fourth  District  ( Pierre) 

Rob  Allison,  MD  (2002) Pieire 

Phil  Meyer,  DO  (200 1 ) Pierre 


Fifth  District  (Huron) 

(2001) 

(2002) 

Sixth  District  (Mitchell) 

(2002) 

Paul  Rasmussen,  MD  (2000)  Mitchell 
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Seventh  District  (Sioux  Falls) 

(2002) 

(2002) 

(2002) 

(2002) 

David  Bean,  MD  (2001 ) Sioux  Falls 

Dana  Windhorst,  MD  (2000) Sioux  Falls 

William  Fuller,  MD  (2000) Sioux  Falls 

K-Lynn  Paul,  MD  (2000) Sioux  Falls 

(2000) 

Eighth  District  (Yankton) 

Robert  Neumeyr,  MD  (2001 ) Yankton 

Scott  Hiltunen,  MD  (2000)  Yankton 

Ninth  District  (Black  Hills) 

Nancy  Phipps,  MD Fort  Meade 

Wayne  Anderson,  MD  (2002) Deadwood 

Roger  Knutson,  MD  (2002) Rapid  City 

Vacancy (2000) 

Jeanne  Berry,  MD  (2000) Rapid  City 

Gerald  Butz,  MD( 2001) Rapid  City 

Vacancy  (2000) 

Tenth  District  (Rosebud) 

R.G.  Nemer,  MD(2000) Gregory 

Gregg  Tobin,  MD  (2002) Winner 

Eleventh  District  (Northwest) 

Leonard  Linde,  MD  (2000)  Mobridge 

Ronald  Wagner,  MD  (2002) Mobridge 

Twelfth  District  (Whetstone) 

Elizabeth  Gravley,  MD  (2000) Webster 

Joseph  Kass,  MD  (2002) Rosholt 

STUDENT 
Joy  Falkenburg 


1999-2000  COMMISSIONS 
COMMISSION  ON  EXTERNAL  RELATIONS 

Gary  Bruning,  MD  (2000) Flandreau,  Chairman 

Herb  Saloum,MD  (2001) Tyndall 

Laura  Larsen,  MD  (2001 ) Sioux  Falls 

Scott  Berry,  MD  (200 1 ) Aberdeen 

Colleen  Breske,  MD  (2001 ) Watertown 

Paul  Rasmussen,  MD  (2001 ) Mitchell 

Richard  Briggs,  MD  (2000) Brandon 

J.  Michael  Me  Millin,  MD  (2000) Sioux  Falls 

Catherine  Gerrish,  MD  (2000) Watertown 

Tom  Luzier,  MD(  2000)  Aberdeen 

Keith  Vollstedt,  MD  (2002) Yankton 

John  Griffin,  MD  (2002) Sioux  Falls 

Robert  Allen,  MD  (2002) Rapid  City 

John  Davis,  MD  (2002) Sioux  Falls 

Rodney  Vizcarra,  MD  (2002) Pierre 

Jean  McHale,  Alliance  Kathy  Haberling,  Clinic  Mgr 
COMMISSION  ON  MEDICAL  EDUCATION 

Ken  Aspaas,  MD  (2001 ) Sioux  Falls,  Chairman 

Joseph  Segeleon,  MD  ( 200 1 ) Sioux  Falls 


Alexander  Schabauer,  MD  (2001 ) Rapid  City 

Laurie  Weisensee,  MD  (200 1 ) Piedmont 

Lamont  Weide,  MD  (200 1 ) Rapid  City 

Peter  Reynen,  MD  (2000) Milbank 

Gary  Helmbrecht,  MD  (2000) Sioux  Falls 

Robert  Raszkowski,  MD  (2000) Sioux  Falls 

Angelina  Trujillo,  MD  (2000) Sioux  Falls 

Daniel  Flaherty,  MD  (2000) Watertown 

Richard  Holm,  MD  (2000) Brookings 

Michael  Davies,  MD  (2000) Fort  Meade 

James  Engelbrecht,  MD  (2000) Rapid  City 

Gregory  Weidel,  MD  (2000) Huron 

David  Nagelhout,  MD  (2000) Sioux  Falls 

David  R.  Rossing,  MD  (2000) Sioux  Falls 

Henry  Travers,  MD  (2000)  Sioux  Falls 

Lori  Hansen,  MD  (2000) Yankton 

John  Fritz,  MD  (20000  Yankton 

Malcolm  Bull,  MD  (2000) Watertown 

COMMISSION  ON  MEDICAL  PRACTICE 

Leonard  Kolodychuk,  MD  (2001 ) Watertown,  Chair 

Patrick  King,  MD  (200 1 ) Yankton 

Donald  Lucek,  MD  (2001) Mobridge 

John  Berg,  MD  (2001) DeSmet 

Jack  Lausterer,  MD  (200 1 ) Huron 

Henry  Travers,  MD  (2000) Sioux  Falls 

R.  Maclean  Smith,  MD  (2000) Sioux  Falls 

Timothy  O’Shea,  MD  (2000)  Sioux  Falls 

K.  Alan  Kelts,  MD  (2000) Rapid  City 

Paul  Amundson,  MD  (2000) Sioux  Falls 

Jerry  Walton,  MD  (2002) Sioux  Falls 

David  Sandvik,  MD  (2002) Rapid  City 

William  R.  Rossing,  MD  (2002) Sioux  Falls 

Eldon  Becker,  MD  (2002) Pierre 

Joseph  Fanciullo,  MD  (2002) Sioux  Falls 

EXECUTIVE  COMMISSION 

K.  Gene  Koob,  MD Sioux  Falls 

Stephen  Gehring,  MD  Watertown 

Richard  Holm,  MD  Brookings 

Herb  Saloum,  MD Tyndall 

Robert  Raszkowski,  MD Sioux  Falls 

James  Engelbrecht,  MD  Rapid  City 

Mary  Carpenter,  MD Winner 

Charles  Hart,  MD Rapid  City 

Rod  Parry,  MD  Sioux  Falls 

GRIEVANCE  COMMISSION 
James  Reynolds,  MD  (2000) ....  Sioux  Falls,  Chairman 

Mary  Carpenter,  MD  (2001) Winner 

James  Engelbrecht,  MD  (2002) Rapid  City 

Stephan  Schroeder,  MD  (2003) Miller 

Rod  Parry,  MD  (2004) Sioux  Falls 

DEPARTMENT  OF  SOCIAL  SERVICES 
MEDICAL  ADVISORY  COMMITTEE 

Charles  Hart,  MD  (2002) Rapid  City 


UNITED  STATES 

PHARMACOPEIAL  CONVENTION 


Thomas  C.  Johnson,  MD  (2000) Brookings 

HISTORIAN 

James  Larson,  MD  (2000) Watertown 

MINUTES 


EXECUTIVE  COMMISSION 

4:30  pm  Lincoln/Roosevelt  Rooms 

Wednesday  Ramkota  Inn 

June  9, 1 999  Sioux  Falls,  South  Dakota 

The  meeting  was  called  to  order  by  Rodney  Parry, 
MD.  Those  present  included  Drs.  Parry,  K.  Gene  Koob, 
Stephen  Gehring,  Richard  Holm,  James  Engelbrecht, 
Mary  Carpenter,  Robert  Raszkowski,  Charles  Hart  and 
Stephan  Schroeder,  and  staff.  Bob  Johnson,  Paul  Jensen 
and  Jan  Anderson. 

Mr.  Johnson  reviewed  the  CPA  audit  prepared  by 
McGladrey  and  Pullen  for  the  1998-99  fiscal  year.  Dr. 
Engelbrecht  moved  to  approve  the  audit  as  submitted. 
The  motion  was  seconded  and  carried. 

There  being  no  further  business,  the  meeting 
adjourned  at  4:45  pm. 

MINUTES 

FIRST  COUNCIL  MEETING 

3:00pm  Lincoln/Roosevelt  Rooms 

Wednesday  Ramkota  Inn 

June  9, 1 999  Sioux  Falls,  South  Dakota 

The  meeting  was  called  to  order  by  Robert 
Raszkowski,  MD,  Chairman.  Those  present  for  roll  call 
included  Drs.  Rodney  Parry,  K.  Gene  Koob,  Stephen 
Gehring,  Richard  Holm,  James  Engelbrecht,  Mary 
Carpenter,  Robert  Raszkowski,  Charles  Hart,  Stephan 
Schroeder,  Paul  Eckrich,  James  Hovland,  James  Larson, 
Steven  Feeney,  Heather  Christensen,  Howard  Saylor, 
John  Sail,  Lowell  Hyland,  Daniel  Kennedy,  David 
Rossing,  Guy  Tam,  C.  Roger  Stoltz,  Walter  Carlson,  Karla 
Murphy,  J.  Michael  McMillin,  Jem  Hof,  H.  Lee  Ahrlin, 
Victoria  Herr,  H.  Tom  Hermann,  Dale  Gunderson.  Nancy 
Phipps,  Richard  Kafka,  James  Collins,  Ben  Henderson, 
Kevin  Bjordahl,  Alan  Bloom,  Dennis  Crossley,  Herb 
Saloum,  Leonard  Kolodychuk,  and  student,  Suzanne 
Reuter,  guest.  Dr.  Donald  Lucek,  and  staff.  Bob  Johnson, 
Paul  Jensen,  Dean  Krogman  and  Jan  Anderson. 

The  minutes  of  the  previous  meeting  were  approved 
with  one  correction,  to  delete  the  first  paragraph  on 
page  4 that  is  a duplication.  Dr.  Parry  reminded  everyone 
of  the  reception  at  the  USDSM  Library  beginning  at 
6:30  pm. 

Dr.  Parry  presented  the  report  of  the  Executive 
Commission.  Dr.  Eckrich  addressed  the  Council 
regarding  the  litigation  in  Aberdeen  and  expressed  his 
concerns  that  the  Council  directives  were  not  followed. 
This  was  accepted  for  information. 
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Dr.  Carpenter  reported  on  the  Workers’  Comp  Task 
Force  meeting.  She  stated  an  educational  program  is 
being  put  together  for  employers  and  physicians,  and 
perhaps  the  2000  annual  meeting  will  have  a session  on 
this.  A video  is  being  produced  that  will  be  available 
throughout  the  state  and  it  will  allow  physicians  who 
view  this  to  obtain  1 hourofCME.  She  asked  for  names 
of  any  physician  in  the  state  who  might  be  interested  in 
serving  on  the  Workers’  Comp  Task  Force. 

Dr.  Kolodychuk  presented  the  report  of  the 
Commission  on  Medical  Practice.  The  Commission 
recommended  that  SDSMA  contract  with 
HealthDirectory.com  to  produce  a printed  directory  as 
well  as  a SDSMA  web  page  with  the  directory,  and  offer 
to  individuals  their  own  web  pages.  The  Councilors 
had  several  questions  regarding  distribution  of  home 
addresses;  if  this  can  be  used  for  correspondence  among 
physicians,  and  if  so,  would  that  be  confidential  or  open 
to  the  general  public,  and  how  accessible  would  this  be 
to  physicians.  Following  discussion  Dr.  McMillin 
moved  to  table.  The  motion  was  seconded  and  carried 
with  one  no  vote.  The  Commission  also  recommended 
to  the  Council  that  SDSMA  support  the  consensus 
statement  “Physician  Leadership  on  National  Drug 
Policy.”  The  Council  requested  that  this  information  be 
distributed  to  the  Council  at  their  Saturday  meeting  and 
the  matter  be  reconsidered  at  that  time. 

Dr.  Carpenter  reported  on  the  meeting  of  the  Medicaid 
Task  Force.  She  stated  there  has  not  been  an  increase 


in  physician  reimbursement  for  four  years,  and  the  Task 
Force  has  recommended  increases  that  would  raise  the 
reimbursement  to  55%  of  usual  and  customary  charges 
in  most  instances.  If  this  proposal  is  accepted  it  will 
become  effective  July  1,  1999.  This  was  accepted  for 
information. 

Paul  Jensen  reviewed  information  provided  to  the 
Council  regarding  a credential  verification  organization. 
He  stated  that  he  will  be  meeting  with  representatives 
of  the  AMA’s  AMAP  program  next  week  to  see  how 
South  Dakota  might  work  with  the  AMA  on  this.  This 
will  be  reported  to  the  Council  and,  if  deemed  feasible,  a 
business  proposal  will  be  prepared.  This  was  accepted 
for  information. 

The  Council  reviewed  the  draft  resolution  on 
economic  credentialing.  Dr.  Larson  moved  that  this 
resolution  be  presented  to  the  House  of  Delegates.  The 
motion  was  seconded  and  carried. 

Dr.  Koob  presented  a brief  update  on  DakotaCare 
for  the  Council.  This  was  accepted  for  information. 

Dr.  Saylor  moved  that  the  Council  name  L.  Paul 
Jensen  as  the  registered  agent  for  the  South  Dakota 
State  Medical  Association  and  authorize  him  to  issue 
checks  and  conduct  business  on  behalf  of  the  South 
Dakota  State  Medical  Association  effective  September 
1 . 1 999.  The  motion  was  seconded  and  carried. 

Dr.  Engelbrecht  moved  to  name  H.  Streeter  Shining, 
MD  a honorary  life  member  of  the  State  Medical 
Association.  The  motion  was  seconded  and  carried. 
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The  Council  considered  a request  from  the  US 
Pharmacopeial  Convention  to  nominate  a candidate  for 
their  Committee  of  Revision.  Anyone  interested  in 
serving  was  asked  to  contact  the  executive  office. 

Suzanne  Reuter  encouraged  the  Council  members  to 
sponsor  the  first  year  medical  students  membership  in 
the  SDSMA  and  AMA.  This  can  be  done  for  $93  which 
pays  a students  dues  for  all  four  years.  This  program 
has  given  South  Dakota  the  distinction  of  being  the 
only  state  with  100%  student  membership. 

Dr.  Parry  reported  that  the  South  Dakota  High  School 
Activities  Association  did  not  amend  its  bylaws  to  allow 
chiropractors  to  perform  athletic  physical  exams,  and 
he  thanked  those  who  contacted  their  local  school  board 
members. 

Dr.  Eckrich  presented  a bylaw  amendment.  Following 
brief  discussion  and  information  that  all  bylaw 
amendments  must  be  sent  to  the  House  of  Delegates  at 
least  thirty  days  prior  to  the  House  meeting,  Dr.  Eckrich 
decided  that  the  Aberdeen  District  would  consider  such 
an  amendment  for  the  2000  annual  meeting. 

There  being  no  further  business  the  meeting 
adjourned  at  4:30  pm. 

MINUTES 

SECOND  COUNCIL  MEETING 

1 1 :00  am  Roosevelt  Room 

Saturday  Ramkota  Inn 

June  12,  1999  Sioux  Falls,  South  Dakota 

The  meeting  was  called  to  order  by  Robert 
Raszkowski,  MD,  Chairman.  Those  present  for  roll  call 
were:  Drs.  K.  Gene  Koob,  Stephen  Gehring,  Richard 
Holm,  Herb  Saloum,  James  Engelbrecht,  Mary  Carpenter, 
Robert  Raszkowski,  Charles  Hart,  Rodney  Parry,  Jem 
Hof,  H.  Lee  Ahrlin,  Victoria  Herr,  H.  Thomas  Hermann, 
Cynthia  Weaver,  Michael  Elston,  Douglas  Traub,  Dale 
Gunderson,  Tony  Berg,  Kevin  Bjordahl,  Alan  Bloom, 
Paul  Eckrich,  James  Hovland,  James  Larson,  Steven 
Feeney,  Heather  Christensen,  Tom  Johnson,  Robert 
Hohm,  Howard  Saylor,  John  Sail,  Dan  Kennedy,  David 
Rossing,  Guy  Tam,  C.  Roger  Stoltz,  Angelina  Trujillo, 
Leonard  Kolodychuk.  Student  representatives  present 
were  Suzanne  Reuter  and  Jennifer  White,  and  staff 
present  included  Robert  D.  Johnson,  Paul  Jensen,  Jan 
Anderson,  Dean  Krogman,  and  Donna  Sievers. 

A motion  was  made  to  dispense  with  the  reading  of 
the  minutes  of  the  previous  meeting.  The  motion  was 
seconded  and  carried. 

BUSINESS: 

Seating  of  New  Councilors  and  Alternate 
Councilors  - A motion  was  made  to  seat  the  newly 
elected  and  re-elected  councilors  and  alternate 
councilors.  The  motion  was  seconded  and  carried. 


Dates  for  1999-2000  Council  Meetings  - A motion 
was  made  to  approve  the  following  dates  for  the  1999- 
2000  Council  meetings: 

Friday,  September  17,  1999 

Friday,  November  19,  1999 

Friday,  April  7, 2000 

The  motion  was  seconded  and  carried. 

Election  of  Council  Chairman  - Dr.  Stoltz  nominated 
Robert  Raszkowski,  MD,  as  Chairman  of  the  Council.  A 
motion  was  made  that  nominations  cease  and  a 
unanimous  ballot  be  cast  for  Dr.  Raszkowski.  The  motion 
was  seconded  and  carried. 

Election  of  Secretary/Treasurer  - Dr.  Berg 
nominated  Herb  Saloum,  MD,  as  Secretary /Treasurer  of 
the  Council.  A motion  was  made  that  nominations  cease 
and  a unanimous  ballot  be  cast  for  Dr.  Saloum.  The 
motion  was  seconded  and  carried. 

Physician  Leadership  on  National  Drug  Policy  - The 
Council  reviewed  a request  for  endorsement  of  the 
Physician  Leadership  on  National  Drug  Policy 
consensus  statement.  After  discussion.  Dr.  Parry 
moved  for  SDSMA  endorsement  of  the  consensus 
statement.  The  motion  was  seconded  and  carried  with 
7 opposing  votes. 

HealthDirectory.com  - Dr.  Gehring  moved  to  remove 
HealthDirectory.com  from  the  table.  The  motion  was 
seconded  and  carried. 

The  Council  logged  on  the  HealthDirectory.com 
website  for  examples  of  membership  services  available 
and  also  reviewed  the  proposal  provided  to  SDSMA  to 
publish  the  1999-2000  directory.  Although  the  proposal 
would  provide  for  substantial  savings  in  publication  of 
the  directory,  concerns  were  expressed  with  advertising 
and  privacy  protection  issues.  Following  discussion. 
Dr.  Kolodychuk  moved  that  the  proposed  contract  be 
reviewed  and  approved  by  legal  counsel,  and  the 
proposal  be  carefully  considered  and  approved  by  the 
administrative  office  before  authorizing 
HealthDirectory.com  to  publish  the  1 999-2000  directory 
and  establish  member  web  pages.  The  motion  was 
seconded  and  carried  with  three  opposing  votes. 

Grievance  Commission  Report  - Dr.  Engelbrecht 
reviewed  the  duties  of  the  Grievance  Commission  and 
expressed  interest  in  its  expansion  to  also  serve  as  an 
ethics  commission.  Dr.  Engelbrecht  moved  that  a letter 
be  developed  for  expansion  of  the  commission  duties, 
to  be  reviewed  by  the  Council  in  September.  The  motion 
was  seconded  and  carried. 

Other  - Dr.  Eckrich  requested  SDSMA  assistance  in 
obtaining  information  to  draft  acceptable  Bylaws  for 
the  Aberdeen  hospital.  The  executive  office  was  directed 
to  contact  the  California  and  Alabama  Medical 
Associations  for  model  bylaws  along  with  the  AMA. 
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The  matter  will  be  discussed  at  the  next  Council  meeting. 

Dr.  Hovland  addressed  the  Council  and  stressed  the 
difficulty  of  the  situation  in  Aberdeen,  but  agreed  to 
continue  to  report  as  matters  progress. 

There  being  no  further  business,  the  meeting 
adjourned  at  12:10  pm. 

MINUTES 

FIRST  HOUSE  OF  DELEGATES  MEETING 

8:30  am  Bay  2 & 3,  Exhibit  Hall 

Thursday  Ramkota  Inn 

June  10, 1999  Sioux  Falls,  South  Dakota 

The  meeting  was  called  to  order  by  Charles  Hart, 
MD,  Speaker  of  the  House.  Those  present  for  roll  call 
included  Drs.  Rod  Parry,  K.  Gene  Koob,  Richard  Holm, 
James  Engelbrecht,  Mary  Carpenter,  Stephen  Gehring, 
Charles  Hart,  Stephan  Schroeder,  Paul  Eckrich,  James 
Hovland,  James  Larson,  Steven  Feeney,  Heather 
Christensen,  Tom  Johnson,  Robert  Hohm,  Howard 
Saylor,  John  Sail,  Daniel  Kennedy,  David  Rossing,  Guy 
Tam,  C.  Roger  Stoltz,  Karla  Murphy,  Angelina  Trujillo, 
Jem  Hof,  H.  Lee  Ahrlin,  Victoria  Herr,  H.  Thomas 
Hermann,  Michael  Elston,  Douglas  Traub,  Dale 
Gunderson,  Nancy  Phipps,  Richard  Kafka,  Tony  Berg, 
James  Collins,  Ben  Henderson,  Kevin  Bjordahl,  Alan 
Bloom,  John  Vidoloff,  Jeffrey  Parker,  Fred  Landes,  Ed 
Wegner,  Roger  Carter,  Leonard  Kolodychuk,  George 
Thompson,  Karl  Blessinger,  John  Berg,  David  Bean, 
Donald  Humphreys,  William  O.  Rossing,  Vernon 
Stensland,  John  Oliphant,  Donald  Knudson,  Robert 
Talley,  Julie  Johnson,  David  Hoversten,  Jessie  Easton, 
J.  Michael  McMillin,  Herb  Saloum,  Frank  Messner, 
Myron  Jerde,  Wesley  Sufficool,  Robert  Ferrell,  Richard 
Renka,  Wayne  Anderson,  Jeanne  Berry,  Dave  Johnson, 
Thomas  Krafka,  Vassilia  Young,  John  Barlow,  Scott 
Eccarius,  Peter  Reynen,  Eric  Larson  and  students, 
Suzanne  Reuter,  Rochelle  Brotsky,  Amy  Nelson,  Cristina 
Hill  and  Jennifer  White.  A quorum  being  present,  the 
meeting  was  declared  competent  to  proceed. 

Dr.  Saylor  moved  to  adopt  the  minutes  of  the  previous 
meeting  as  they  were  printed  and  distributed.  The  motion 
was  seconded  and  carried. 

The  following  were  appointed  to  the  Nominating 
Committee  by  the  Association  president:  Dr.  Steven 
Feeney,  chairman,  and  Drs.  James  Hovland  Heather 
Christensen,  Ken  Bartholomew,  Robert  Hohm,  Carey 
Buhler,  John  Sail,  Jem  Hof,  James  Engelbrecht,  Tony 
Berg,  Joseph  Kalister  and  Peter  Reynen. 

The  following  were  appointed  to  the  Reference 
Committees  by  the  Speaker  of  the  House: 

Reference  Committee  #1  - Credentials,  Resolutions 
and  Memorials  and  Reports  of  Officers  and  Councilors: 
Dr.  Robert  Ferrell,  chairman,  and  Drs.  John  Berg,  James 
Eckhoff,  Michael  Holte,  Tom  Johnson,  William  R. 


Rossing,  Daniel  Kennedy,  Greg  Larson,  John  Malm, 
Nancy  Phipps,  Howard  Saylor,  Guy  Tam,  Angelina 
Trujillo,  Cynthia  Weaver,  David  Bean,  Alan  Bloom,  Paul 
Eckrich,  Michael  Hibbard,  O.  Myron  Jerde,  K.  Alan 
Kelts,  Donald  Knudson,  John  Lassegard  James  Minder, 
Vernon  Stensland  Douglas  Traub,  John  Vidoloff,  Ed 
Wegner,  Jason  Knudtson  and  students,  Jennifer  White 
and  Rochelle  Brotsky. 

Reference  Committee  #2  - Reports  of  Commissions 
on  External  Relations,  Medical  Education,  and  Medical 
Practice:  Dr.  Leonard  Kolodychuk,  chairman,  and  Drs. 
Wayne  Anderson,  Walter  Carlson,  Donald  Frisco,  H. 
Lee  Ahrlin,  Ken  Bartholomew,  Gerald  Butz,  Michael 
Elston,  William  Fuller,  Stephen  Haas,  James  Larson, 
Kenneth  Muckala,  Jeffrey  Parker,  David  Rossing, 
Wesley  Sufficool,  Ben  Henderson,  David  Hoversten, 
Richard  Kafka,  Thomas  Krafka,  Michael  McHale,  John 
Oliphant,  James  Reynolds,  C.  Roger  Stoltz,  Ronold 
Tesch,  Leroy  Clark,  Eric  Larson,  Carrie  Carlson  and 
students,  Suzanne  Reuter  and  Amy  Nelson. 

Reference  Committee  #3  - Reports  of  Special 
Committees  and  Miscellaneous  Business:  Dr.  Jeanne 
Berry,  chairman,  and  Drs.  Paul  Amundson,  Kevin 
Bjordahl,  H.  Tom  Hermann,  Lowell  Hyland,  Julie 
Johnson,  Fred  Landes,  Allen  Nord,  Richard  Renka, 
William  O.  Rossing,  Brian  Tjarks,  Robert  Allen,  Courtney 
Anderson,  Roger  Carter,  James  Collins,  Dale 
Gunderson,  Victoria  Herr,  Donald  Humphreys,  David 
Johnson,  Roger  Knutson,  Karla  Murphy,  Cindi  Pochop, 
Robert  Talley,  Loren  Tschetter,  Dennis  Crossley,  Judy 
Sternberg,  and  student,  Cristina  Hill. 

Dr.  Tam  moved  to  dispense  with  the  reading  of  the 
reports  of  the  officers  and  councilors  inasmuch  as  they 
have  been  printed  and  to  refer  them  to  the  appropriate 
reference  committee.  The  motion  was  seconded  and 
carried. 

Dr.  Hart  called  for  introduction  of  resolutions  from 
the  Council  that  were  not  included  in  the  handbook.  Dr. 
Parry  read  Resolution  #1  from  the  Council  regarding 
Economic  Credentialing.  Dr.  Hart  referred  this  to 
Reference  Committee  #2. 

Dr.  Hart  called  for  introduction  of  resolutions  from 
the  district  societies,  the  student  section,  and  the 
resident  section  that  have  not  been  published  in  the 
handbook.  Suzanne  Reuter  summarized  Resolution  #2 
from  the  Medical  Student  Section  regarding  student 
membership  in  the  AMA  and  AMA  dues  rebates.  Dr. 
Hart  referred  this  to  Reference  Committee  # 1 . 

Dr.  Hart  called  for  introduction  of  resolutions  from 
individual  delegates  that  have  not  been  published  in 
the  handbook.  Being  none,  Dr.  Hart  referred  the 
Handbook  reports  on  pages  1 - 16  to  Reference 
Committee  #1 , Credentials,  Resolutions  and  Memorials, 
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and  Reports  of  Officers  and  Councilors.  He  referred  the 
reports  on  pages  17  - 22  to  Reference  Committee  #2, 
Reports  of  Commissions  on  External  Relations,  Medical 
Education,  and  Medical  Practice.  He  referred  the  reports 
on  pages  23-29  to  Reference  Committee  #3,  Reports  of 
Special  Committees  and  Miscellaneous  Business. 

Dr.  Hart  announced  the  various  business,  education 
and  social  events  scheduled  throughout  the  remainder 
of  the  annual  meeting. 

There  being  no  further  business  the  meeting 
adjourned  at  9:00  am. 

MINUTES 

SECOND  HOUSE  OF  DELEGATES 

10:00  am  Washington  Room 

Saturday  Ramkota  Inn 

June  12, 1999  Sioux  Falls,  South  Dakota 

The  meeting  was  called  to  order  at  10:00  am,  by 
Charles  Hart,  MD,  Speaker  of  the  House.  Those  present 
for  roll  call  were  Drs.  Rodney  Parry,  K.  Gene  Koob, 
Richard  Holm,  James  Engelbrecht,  Mary  Carpenter, 
Robert  Raszkowski,  Stephen  Gehring,  Charles  Hart, 
Stephan  Schroeder,  Paul  Eckrich,  James  Hovland,  James 
Larson,  Steven  Feeney,  Heather  Christensen,  Tom 
Johnson,  Robert  Hohm,  Howard  Saylor,  John  Sail,  David 
Rossing,  Guy  Tam,  C.  Roger  Stoltz,  Angelina  Trujillo,  H. 
Lee  Ahrlin,  Victoria  Herr,  H.  Thomas  Hermann,  Cynthia 
Weaver,  Michael  Elston,  Douglas  Traub,  Dale 
Gunderson,  Tony  Berg,  Kevin  Bjordahl,  Alan  Bloom, 
John  Vidoloff,  Fred  Landes,  Ed  Wegner,  Leonard 
Kolodychuk,  David  Bean,  William  Fuller,  Donald 
Humphreys,  William  O.  Rossing,  John  Oliphant,  Robert 
Talley,  Julie  Johnson,  Myron  Jerde,  Wesley  Sufficool, 
Robert  Ferrell,  Richard  Renka,  Roger  Knutson,  Jeanne 
Berry,  Nancy  Phipps,  K.  Alan  Kelts,  Thomas  Krafka, 
Vassilia  Young,  John  Barlow,  David  Sandvik,  Scott 
Eccarius,  Peter  Reynen,  M.  George  Thompson,  Robert 
Rietz,  Muthugounder  Venugopal,  Karl  Blessinger,  John 
Berg,  Jessie  Easton,  James  Wiggs,  Frank  Messner; 
students  Suzanne  Reuter,  Rochelle  Brotsky,  Amy  Nelson 
and  Cristina  Hill.  A quorum  was  present  and  the  meeting 
was  declared  competent  to  proceed. 

A motion  was  made  to  dispense  with  the  reading  of 
the  minutes  of  the  previous  meeting  inasmuch  as  they 
will  be  printed  and  distributed.  The  motion  was  seconded 
and  carried. 

Dr.  Steven  Feeney  read  the  report  of  the  Nominating 
Committee. 

REPORT  OF  THE  NOMINATING  COMMITTEE 

James  Hovland,  MD,  representative  of  District  1 to 
the  Nominating  Committee,  submitted  nominations  from 
the  District,  which  were  considered  by  the  Nominating 
Committee. 


The  Nominating  Committee  submits  the  following 


recommendations  for  the  consideration  of  the  House  of 

Delegates: 

OFFICERS 

President  Elect 

Stephen  H.  Gehring,  MD 

Vice  President 

Richard  Holm,  MD 

Speaker  of  the  House 

Charles  Hart,  MD 

COUNCILORS 

Aberdeen  District  #1 

(3  years) 

James  Hovland,  MD 

Watertown  District  #2 

(3  years) 

Steven  Feeney,  MD 

Brookings-Madison  District  #3 

(3  years) 

Heather  Christensen,  MD 

Pierre  District  #4 

(3  years) 

Dale  Vizcarra,  MD 

Huron  District  #5 

(3  years) 

Robert  Hohm,  MD 

Mitchell  District  #6 

(3  years) 

Carey  Buhler,  MD 

Sioux  Falls  District  #7 

(3  years) 

John  Sail,  MD 

(3  years) 

J.  Michael  McMillin,  MD 

(3  years) 

Dan  Kennedy,  MD 

(3  years) 

Angelina  Trujillo,  MD 

Yankton  District  #8 

(2  years) 

Herb  Saloum,  MD 

Black  Hills  District  #9 

(3  years) 

H.  Lee  Ahrlin,  MD 

(3  years) 

Victoria  Herr,  MD 

(3  years) 

H.  Tom  Hermann,  MD 

Rosebud  District  # 1 0 

(3  years) 

Tony  Berg,  MD 

Northwest  District  #1 1 

(3  years) 

Donald  Lucek,  MD 

Whetstone  Valley  District  #12 

(3  years) 

Alan  Bloom,  MD 

ALTERNATE  COUNCILORS 

Aberdeen  District  #1 

(3  years) 

John  Bormes,  MD 

Watertown  District  #2 

(3  years) 

Ken  Johnson,  MD 

Brookings-Madison  District  #3 

(3  years) 

Ronold  Tesch,  MD 

(2  years) 

Vacant 

Pierre  District  #4 

(3  years) 

Rob  Allison,  MD 

(2  years) 

Phil  Meyer,  DO 
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Huron  District  #5 

(3  years) 

Vacant 

(2  years) 

Vacant 

Mitchell  District  #6 

(3  years) 

Vacant 

Sioux  Falls  District  #7 

(3  years) 

Vacant 

(3  years) 

Vacant 

(3  years) 

Vacant 

(3  years) 

Vacant 

(2  years) 

Vacant 

(2  years) 

Vacant 

( 1 year) 

Vacant 

Yankton  District  #8 

(2  years) 

Robert  Neumayr,  MD 

( 1 year) 

Scott  Hiltunen,  MD 

Black  Hills  District  #9 

(3  years) 

Wayne  Anderson,  MD 

(3  years) 

Roger  Knutson,  MD 

(2  years) 

Gerald  Butz,  MD 

( 1 year) 

Vacant 

( 1 year) 

Vacant 

Rosebud  District  # 1 0 

(3  years) 

Gregg  Tobin,  MD 

Northwest  District  #1 1 

(3  years) 

Ronald  Wagner,  MD 

Whetstone  Valley  District  # 1 2 

(3  years) 

Joseph  Kass,  MD 

( 1 year) 

Elizabeth  Gravley,  MD 

ANNUAL  MEETING  SITE 

2000  - Rapid  City 

June  8-10,2000 

2001  - Sioux  Falls 

June  7-9, 2001 

2002  - Rapid  City 

June  6-8, 2002 

Respectfully  submitted, 
NOMINATING  COMMITTEE 
Steven  Feeney,  MD,  Chairman 
James  Hovland,  MD 
Heather  Christensen,  MD 
John  Sail,  MD 
Jem  Hof,  MD 
James  Engelbrecht,  MD 
Tony  Berg,  MD 

A motion  was  made  to  accept  the  Report  of  the 
Nominating  Committee  and  elect  the  officers,  councilors, 
and  alternate  councilors  as  submitted.  The  motion  was 
seconded  and  carried. 

Dr.  Richard  F.  Corlin,  Speaker  of  the  AMA  House  of 
Delegates  was  introduced  and  spoke  to  the  House  of 
Delegates. 

Dr.  Robert  Ferrell  read  the  Report  of  the  Reference 
Committee  on  Credentials,  Resolutions  and  Memorials 
and  Reports  of  Officers  and  Councilors. 


REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  CREDENTIALS,  RESOLUTIONS  AND 
MEMORIALS,  AND  REPORTS  OF 
OFFICERS  AND  COUNCILORS 

The  following  delegates,  alternate  delegates,  officers 
and  councilors  of  the  South  Dakota  State  Medical 
Association  were  present:  Doctors  Rodney  Parry,  K. 
Gene  Koob,  Richard  Holm,  James  Engelbrecht,  Mary 
Carpenter,  Stephen  Gehring,  Charles  Hart,  Stephan 
Schroeder,  Paul  Eckrich,  James  Hovland,  John  Vidoloff, 
Jeffrey  Parker,  Fred  Landes,  James  Larson,  Steven 
Feeney,  Ed  Wegner,  Roger  Carter,  Leonard  Kolodychuk, 
M.  George  Thompson,  Heather  Christensen,  Tom 
Johnson,  Robert  Hohm,  Howard  Saylor,  Karl  Blessinger, 
John  Berg,  John  Sail,  David  Rossing,  Guy  Tam,  C.  Roger 
Stoltz,  Karla  Murphy,  Angelina  Trujillo,  David  Bean, 
Donald  Humphreys,  William  O.  Rossing,  Vernon 
Stensland,  John  Oliphant,  Donald  Knudson,  Robert 
Talley,  Julie  Johnson,  David  Hoversten,  Daniel  Kennedy, 
Jessie  Easton,  J.  Michael  McMillin,  Jem  Hof,  Herb 
Saloum,  Frank  Messner,  H.  Lee  Ahrlin,  Victoria  Herr,  H. 
Thomas  Hermann,  Michael  Elston,  Douglas  Traub,  Dale 
Gunderson,  O.  Myron  Jerde,  Wesley  Sufficool,  Robert 
Ferrell,  Richard  Renka,  Wayne  Anderson,  Jeanne  Berry, 
Nancy  Phipps,  David  Johnson,  Thomas  Krafka,  Vassilia 
Young,  John  Barlow,  Scott  Eccanus,  Richard  Kafka,  Tony 
Berg,  James  Collins,  Ben  Henderson,  Kevin  Bjordahl, 
Alan  Bloom,  Peter  Reynen,  and  resident  Eric  Larson 
and  students  Suzanne  Reuter,  Rochelle  Brotsky,  Amy 
Nelson,  Cristina  Hill,  and  Jennifer  McKay  White. 

A quorum  was  present  for  the  meeting  of  the  House 
of  Delegates.  Total  registration  for  the  convention  is 
188,  including  1 17  physicians,  8 students,  7 guests,  56 
Alliance  members,  and  49  sponsoring  companies. 

The  Reference  Committee  reviewed  the  reports  of 
the  officers,  councilors,  and  district  reports  and  the  1999- 
2000  budget.  Dr.  Paul  Eckrich  took  exception  with  the 
following  statement  from  the  Report  of  the  Council 
Chairman,  “If  mediation  fails,  the  SDSMA  will  file  an 
amicus  brief  detailing  SDSMA’s  opposition  to  economic 
credentialing.”  After  lengthy  discussion,  the  reference 
committee,  by  a vote  of  19-2  recommends  acceptance  of 
this  report  as  printed. 

The  Reference  Committee  reviewed  Resolution  #2 
and  recommends  adoption  of  this  resolution. 

Additional  information  was  provided  by  the  medical 
students  concerning  commissions  received  from  the 
AMA  and  how  those  moneys  should  be  expended  by 
the  students. 

The  Reference  Committee  submits  the  following 
resolution  for  the  consideration  of  the  House  of 
Delegates: 
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WHEREAS,  numerous  people  have  been  involved 
in  planning,  arranging  and  ensuring  the  success  of  the 
1 999  annual  meeting  of  the  South  Dakota  State  Medical 
Association, 

BE  IT  RESOLVED,  that  the  State  Medical 

Association  extend  its  appreciation  and  thanks  to  the 
Seventh  District  physicians  and  the  Seventh  District, 
Watertown  District,  Brookings/Madison  District  and 
Whetstone  Valley  District  Alliances  for  their  endeavors, 
and 

BEITRESOLVED,  that  the  State  Medical 

Association  extend  its  thanks  to  the  management  of  the 
Ramkota  Inn,  Willow  Run  Golf  Course,  Hunters  Pointe, 
Marcia  Haug  of  the  McKennan  Center  for  Health  & 
Fitness,  Theo’s  Restaurant  and  Minnehaha  Country 
Club  for  the  excellent  facilities  and  staff,  and 

BEITRESOLVED,  that  the  State  Medical 

Association  extend  its  thanks  to  the  Sioux  Falls 
Argus  Leader,  KELO  TV  and  radio,  KDLTTV, 
KSFYTY  KSOO  radio,  KXRB  radio,  and  KNWC 
radio  for  publicizing  this  event,  and 

BEITRESOLVED,  that  the  State  Medical 

Association  extend  its  thanks  to  DakotaCare  for  hosting 
the  social  prior  to  the  banquet,  to  The  First  National 
Bank  in  Sioux  Falls  and  Dr.  Walter  and  Martha  Carlson 
for  sponsoring  and  hosting  the  AMA  Foundation  event, 
to  the  USD  School  of  Medicine  for  sponsoring  the 
continental  breakfast,  to  the  Midwest  Medical  Insurance 
Company  and  Eide  Bailly  LLP  for  sponsoring  the  coffee 
break,  to  St.  Paul  Fire  and  Marine  Insurance  Company 
for  sponsoring  the  hors  d’oeuvres  for  the  annual 
banquet  social,  to  Janssen  Pharmaceutica  for  their 
educational  grant  for  the  pain  management  session  and 
to  Wellmark  Blue  Cross  and  Blue  Shield  of  South  Dakota 
for  their  educational  grant  for  the  general  session,  and 

BEITRESOLVED,  that  the  State  Medical 
Association  extend  special  gratitude  to  the  contributing 
companies  for  their  support  and  participation,  and 

BE  IT  FURTHER  RESOLVED,  that  $ 1 00  be  donated 
to  the  South  Dakota  Medical  School  Endowment 


Association  in  memory  of  each  of  the  following 
physicians  who  died  during  the  past  year: 

Carroll  J.  Clark,  MD  - Watertown 
Richard  Finley,  MD  Rapid  City 

Respectfully  submitted. 


REFERENCE  COMMITTEE  ON 
CREDENTIALS,  RESOLUTIONS,  AND 
MEMORIALS  AND  REPORTS  OF 
OFFICERS  AND  COUNCILORS 


Douglas  Traub,  MD  Robert  L.  Ferrell,  MD,  Chairman 


Vernon  Stensland,  MD 
Stephen  H.  Gehring,  MD 
Dan  Kennedy,  MD 
Mary  Carpenter,  MD 
Nancy  Phipps,  MD 
Peter  Reynen,  MD 
Guy  Tam,  MD 
P.  James  Eckhoff,  MD 
John  Berg,  MD 
K.  Alan  Kelts,  MD 


Edward  Wegner,  MD 
Tom  Johnson,  MD 
Alan  Bloom,  MD 
Howard  L.  Saylor,  MD 
John  Vidoloff,  MD 
Paul  Eckrich,  MD 
O.  Myron  Jerde,  MD 
Suzanne  Reuter,  Student 
Rochelle  Brotsky,  Student 
Jennifer  White,  Student 


Donald  Knudson,  MD 

A motion  was  made  to  accept  the  Report  of  the 
Reference  Committee  on  Credentials,  Resolutions  and 
Memorials,  and  Reports  of  Officers  and  Councilors.  The 
motion  was  seconded  and  carried. 

Dr.  Leonard  Kolodychuk  read  the  Report  of  the 
Reference  Committee  on  Reports  of  the  Commission  on 
External  Relations,  Medical  Education,  and  Medical 
Practice. 


REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  REPORTS  OF  COMMISSIONS  ON 
EXTERNAL  RELATIONS,  MEDICAL  EDUCATION 
AND  MEDICAL  PRACTICE 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  External  Relations.  The  Reference 
Committee  recommends  acceptance  of  this  report. 

The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Medical  Education.  The  Reference 
Committee  recommends  acceptance  of  this  report. 
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The  Reference  Committee  reviewed  the  report  of  the 
Commission  on  Medical  Practice.  The  Reference 
Committee  recommends  acceptance  of  this  report. 

The  Reference  Committee  reviewed  the  Resolution  from 
the  Council  on  Economic  Credentialing  and  recommends 
adoption  of  this  resolution. 

Dr.  Saloum  and  Dean  Krogman  presented  a summary  of 
the  1999  legislative  session  and  encouraged  members 
to  become  active  in  S.D.Med.PAC. 


Respectfully  Submitted, 
REFERENCE  COMMITTEE  ON  REPORTS  OF 
COMMISSIONS  ON  EXTERNAL  RELATIONS, 
MEDICAL  EDUCATION  AND  MEDICAL  PRACTICE 


Leonard  Kolodychuk,  MD,  Chairman 
H.  Lee  Ahrlin,  MD  Wayne  Anderson,  MD 


Michael  Elston,  MD 
Ben  Henderson,  DO 
David  Hoversten,  MD 
Richard  Kafka,  MD 
Eric  Larson,  MD 
Amy  Nelson 
Jeffrey  Parker,  MD 
David  Rossing,  MD 
Wesley  Sufficool,  DO 
Jennifer  Schriever 


William  Fuller,  MD 
Jem  Hof,  MD 
James  Hovland,  MD 
Thomas  Krafka,  MD 
James  Larson,  MD 
John  Oliphant,  MD 
James  Reynolds,  MD 
C.  Roger  Stoltz,  MD 
Fred  Landes,  MD 
Karl  Blessinger,  MD 


A motion  was  made  to  accept  the  Report  of  the 
Reference  Committee  on  Reports  of  the  Commission  on 
External  Relations,  Medical  Education,  and  Medical 
Practice.  The  motion  was  seconded  and  carried. 


Dr.  Jeanne  Berry  read  the  Report  of  the  Reference 
Committee  on  Reports  of  Special  Committees  and 
Miscellaneous  Business. 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
REPORTS  OF  SPECIAL  COMMITTEES  AND 
MISCELLANEOUS  BUSINESS 

The  Reference  Committee  considered  the  reports  of 
the  Grievance  Commission,  the  South  Dakota  Medical 
Political  Action  Committee,  the  Board  of  Directors  of 
the  South  Dakota  Medical  School  Endowment 
Association,  Physicians'  HELP  Committee,  Worker’s 
Compensation  Task  Force,  and  the  Medicaid  Task  Force. 
Following  discussion  and  clarification  on  medical 
student  tuition  from  the  report  of  the  Endowment  Board 
of  Directors  the  Reference  Committee  recommends 
acceptance  of  these  reports. 

The  Reference  Committee  reviewed  Bylaw 
Amendment  #1  and  recommends  this  be  amended  as 
follows  and  adopted. 

B YLA  W A MEND M ENT  #7 
ARTICLE  VI 

Section  3.  Presiding  Officer 

The  House  of  Delegates,  in  its  deliberations,  shall 
be  presided  over  by  the  Speaker  of  the  House  of 
Delegates  and  in  his/her  absence  by  the  Council 
Chairman  and  in  his/her  absence  by  any  delegate 
selected  by  it  as  Speaker  Pro  Tern. 
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The  Reference  Committee  reviewed  Bylaw 
Amendment  #2  and  recommends  adoption  of  this 
amendment  as  printed  in  the  handbook. 

Respectfully  submitted, 
REFERENCE  COMMITTEE  ON  REPORTS 
OF  SPECIAL  COMMITTEES  AND 
MISCELLANEOUS  BUSINESS 


Jeanne  Berry,  MD,  Chairman 
Kevin  Bjordahl,  MD  Roger  Carter,  MD 


James  Collins,  MD 
Dale  Gunderson,  MD 
H.  Tom  Hermann,  MD 
Julie  Johnson,  MD 
Richard  Renka,  MD 
William  O.  Rossing,  MD 


Robert  Hohm,  MD 
Donald  Humphreys,  MD 
Lowell  Hyland,  MD 
Karla  Murphy,  MD 
Victoria  Herr,  MD 
Cristina  Hill 


A motion  was  made  to  accept  the  Report  of  the 
Reference  Committee  on  Reports  of  Special  Committees 
and  Miscellaneous  Business.  The  motion  was  seconded 
and  carried. 

Dr.  Koob  was  installed  as  president  of  the  South 
Dakota  State  Medical  Association  and  briefly  addressed 
the  House  of  Delegates.  The  presidential  address  was 
followed  by  introduction  of  the  new  officers. 


PRESIDENTIAL  OATH  OF  OFFICE 

I SOLEMNLY  SWEAR  THAT  I shall  carry  out  the 
duties  of  the  President  of  the  South  Dakota  State 
Medical  Association  to  the  best  of  my  ability.  I shall 
strive  constantly  to  maintain  the  ethics  of  the  medical 
profession  and  to  promote  the  public  health  and  welfare. 
I shall  dedicate  myself  and  my  office  to  improving  health 
standards  and  to  the  task  of  bringing  increasingly 
improved  medical  care  to  the  people  of  South  Dakota.  I 
shall  uphold  the  Constitution  and  Bylaws  of  the  AMA 
and  the  South  Dakota  State  Medical  Association.  I 
shall  champion  the  cause  of  freedom  in  medical  practice 
and  freedom  for  all  my  fellow  Americans.  I do  solemnly 
swear  that  I will  discharge  the  duties  of  this  office  to  the 
best  of  my  ability,  so  help  me  God. 

Suzanne  Reuter  briefly  addressed  the  House  of 
Delegates,  conveying  thanks  from  the  medical  students 
to  the  USD  Medical  School  for  its  support. 

There  being  no  further  business,  the  meeting  was 
adjourned  at  1 1 :00  am. 


ANNUAL  MEETING  MINUTES  SOUTH  DAKOTA 
FOUNDATION  FOR  MEDICAL  CARE 

9:00  am  Ramkotalnn 

Thursday,  June  1 0,  1 999  Sioux  Falls,  South  Dakota 
The  24th  Annual  Meeting  of  the  South  Dakota 
Foundation  for  Medical  Care  was  held  on  Thursday, 
June  10,  1999,  at  9:00  a.m.  at  the  Ramkota  Inn,  Sioux 
Falls,  South  Dakota. 

The  meeting  was  called  to  order  by  President  Dave  R. 
Johnson,  M.D.  The  roll  call  was  taken  with  the  following 


members  being  present:  Rodney  Parry,  M.D.;  K.  Gene 
Koob,  M.D.;  Richard  Holm,  M.D.;  James  Engelbrecht, 
M.D.;  Mary  Carpenter,  M.D.;  Stephen  Gehring,  M.D.; 
Charles  Hart,  M.D.;  Stephan  Schroeder,  M.D.;  Paul 
Eckrich,  M.D.;  James  Hovland,  M.D.;  James  Larson, 
M.D.;  Steven  Feeney,  M.D.;  Tom  Johnson,  M.D.;  Robert 
Hohm,  M.D.;  Howard  Saylor,  M.D.;  John  Sail,  M.D.; 
Daniel  Kennedy,  M.D.;  David  Rossing,  M.D.;  Guy  Tam, 
M.D.;  C.  Roger  Stoltz,  M.D.;  Dana  Windhorst,  M.D.;  Karla 
Murphy,  M.D.;  Angelina  Trujillo,  M.D.;  Jem  Hof,  M.D.; 
Victoria  Herr,  M.D.;  H.  Thomas  Hermann,  M.D.;  Douglas 
Traub,  M.D.;  Dale  Gunderson,  M.D.;  Richard  Kafka,  M.D.; 
Tony  Berg,  M.D.;  James  Collins,  M.D.;  Ben  Henderson, 
D.O.;  Kevin  Bjordahl,  M.D.;  Alan  Bloom,  M.D.;  John 
VidolofT,  M.D.;  Fred  Landes,  M.D.;  Ed  Wegner,  M.D.; 
Roger  Carter,  M.D.;  Leonard  Kolodychuk,  M.D.;  M. 
George  Thompson,  D.O.;  Karl  Blessinger,  M.D.;  John 
Berg,  M.D.;  David  Bean,  M.D.;  Donald  Humphreys,  M.D.; 
William  O.  Rossing,  M.D.;  Vernon  Stensland,  M.D.;  John 
Oliphant,  M.D.;  Donald  Knudson,  M.D.;  Robert  Talley, 
M.D.;  David  Hoversten,  M.D.;  Jessie  Easton,  M.D.;  J. 
Michael  McMillin,  M.D.;  Herb  Saloum,  M.D.;  Frank 
Messner,  M.D.;  Myron  Jerde,  M.D.;  Wesley  Sufficool, 
M.D.;  Robert  Ferrell,  M.D.;  Richard  Renka,  M.D.;  Wayne 
Anderson,  M.D.;  Jeanne  Berry,  M.D.;  Thomas  Krafka, 
M.D.;  Vassilia  Young,  M.D.;  John  Barlow,  M.D.;  and  Scott 
Eccarius,  M.D. 

The  President  declared  a quorum  present  for  the  purpose 
of  conducting  business  of  the  corporation. 

The  President  called  for  consideration  of  the  minutes  of 
the  last  annual  meeting.  He  referred  the  membership  to 
the  Foundation  minutes  in  the  printed  manual  furnished 
to  each  member.  It  was  moved  and  seconded  that  the 
minutes  are  accepted  as  published  and  the  reading 
thereof  waived.  Upon  voice  vote  the  same  was 
approved  unanimously. 

Dr.  Johnson  reported  that  the  following  persons  were 
nominated  for  vacant  terms  of  three  years  on  the  Board 
of  Directors:  Darrell  Plumage,  M.D.;  Thomas  Lechner, 
M.D.;  Mr.  Dave  Johnson;  Patricia  Malters,  M.D.;  J. 
Michael  McMillin,  M.D.;  and  Thomas  Braithwaite,  M.D. 
There  being  no  other  nominations,  the  following  persons 
were  declared  elected  to  serve  on  the  Board  of  Directors: 
Darrell  Plumage,  M.D.;  Thomas  Lechner,  M.D.;  Mr.  Dave 
Johnson;  Patricia  Malters,  M.D.;  J.  Michael  McMillin, 
M.D.;  and  Thomas  Braithwaite,  M.D. 

Dr.  Johnson  called  for  consideration  of  the  financial 
report.  He  noted  that  the  financial  report  was  published 
and  was  furnished  to  each  member  of  the  body.  Dr. 
Johnson  inquired  of  the  membership  if  there  were  any 
questions  or  corrections  with  respect  to  the  financial 
report.  There  being  no  comments,  the  financial  report 
was  accepted  as  published. 

The  membership  was  referred  to  the  written  reports 
submitted  by  the  President,  Medical  Director,  and 
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Principal  Clinical  Coordinator.  Dr.  Johnson  asked  if 
anyone  had  any  questions  on  the  operations  of  the 
Foundation.  There  being  none,  he  noted  that  all  reports 
referred  to  in  the  meeting  would  be  filed  with  the  records 
of  the  Foundation  and  would  be  available  for  review  by 
the  membership. 

Dr.  Johnson  asked  for  the  consideration  of  other 
business.  There  being  none,  the  meeting  was  adjourned 
at  9:05  a.m. 

REPORT  OFTHE  PRESIDENT  ANDCHAIRMAN 
OFTHE  EXECUTIVE  COMMISSION 

It  has  been  my  great  honor  to  be  able  to  serve  as  the 
President  of  the  Medical  Association  this  past  year.  Being 
a South  Dakotan  1 greatly  appreciate  the  diversity  of  our 
landscape  and  our  towns  both  large  and  small.  Each  district 
visit  was  a special  event  in  my  life  during  which  a great 
deal  was  learned.  Unlike  our  landscape,  the  problems  facing 
medicine  are  amazingly  similar  throughout  the  state.  At 
this  time  I would  like  to  review  both  the  successes  and 
challenges. 

At  the  1998  annual  meeting,  a search  committee  was 
established  to  identify  a new  chief  executive  officer  for  our 
Medical  Association.  This  committee  conducted  a national 
search  and  was  privileged  to  interview  six  extremely  talented 
candidates  including  four  from  our  own  organization.  Each 
had  excellent  attributes  and  would  have  served  our 
organization  well.  The  committee  recommended  Paul 
Jensen  to  the  Council  and  he  has  accepted  the  position. 
Paul  will  officially  begin  his  responsibilities  in  the  fall  of 
1999. 

The  South  Dakota  State  Medical  Association  has  been 
very  fortunate  to  be  so  well  led  by  Bob  Johnson  for  the 
past  33  years.  No  words  can  express  the  magnitude  of  his 
contributions  or  how  much  he  will  be  missed.  Please  mark 
your  calendars  to  attend  a banquet  in  his  honor  to  be  held 
on  September  1 7, 1 999  at  the  Minnehaha  Country  Club  in 
Sioux  Falls.  Contact  Jan  Anderson  at  the  Association  for 
details. 

Through  the  combined  efforts  of  the  Medical  Specialty 
Societies  of  South  Dakota  and  the  Medical  Association,  a 
very  proactive  agenda  was  established  for  the  1999 
Legislative  Session.  The  most  challenging  issue  was  scope 
of  practice.  Gov.  Janklow  authorized  a task  force  under  the 
leadership  of  Doneen  Hollingsworth,  Secretary  of  Health. 
This  committee,  composed  of  representatives  from  nursing 
and  medicine,  developed  a compromise  bill  maintaining 
the  current  working  relationships  with  unproved,  respectful 
language  and  contemporary  working  definitions.  A special 
thanks  to  Dean  Krogman  for  his  leadership  during  the 
legislative  session  and  his  guidance  of  South  Dakota 
MedPAC  throughout  the  year. 

The  Council  of  the  South  Dakota  State  Medical 
Association  has  adopted  the  AMA  policy  regarding 


economic  credentialing.  This  policy  defines  economic 
credentialing  as  the  use  of  economic  criteria  unrelated  to 
quality  of  care  or  professional  competency  in  determining 
an  individual’s  qualification  for  initial  or  continuing  hospital 
medical  staff  membership  or  privileges.  This  is  a very 
important  step,  as  current  hospital  policy  appears  to  regard 
physicians  as  employees  or  competitors  rather  than 
advocates.  The  Association  must  represent  all  factions  of 
our  membership  for  the  benefit  of  our  patients  and  the 
future  of  the  profession  of  medicine. 

At  the  national  level,  an  ad  hoc  committee  on  structure, 
governance  and  operations  was  established  to  study  the 
governance  of  the  AMA.  The  committee’s 
recommendations  were  adopted  at  the  interim  meeting  and 
I feel  will  make  the  AMA  more  responsive  to  its 
membership. 

This  indeed  has  been  a year  of  great  change  in  medicine. 
The  South  Dakota  Medical  Association  is  ready  to 
represent  physicians  in  the  new  millennium  and  will  be 
well  led  by  K.  Gene  Koob,  President  and  Paul  Jensen,  CEO. 
My  best  wishes  to  them  and  all  of  you. 

Respectfully  submitted, 

Rodney  Parry,  MD 
President 

Chairman,  Executive  Commission 

The  Reference  Committee  reviewed  the  Report  of  the 
President  and  Chairman  of  the  Executive  Commission 
and  recommended  it  be  accepted  as  submitted. 
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PROPOSED  1 999-2000  BUDGET  - SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 


INCOME 

BUDGETED 

PROPOSED 

ITEM 

1998-99 

1999-2000 

State  Dues 

$470,000.00 

$481,000.00 

AMA  Dues 

240,000.00 

220,000.00 

District  Dues  Income 

65,000.00 

62,000.00 

S.D.MED.PAC 

1,500.00 

3,500.00 

Endowment 

2,500.00 

3,500.00 

Annual  Meeting 

25,000.00 

26,000.00 

Miscellaneous  & Sales 

32,000.00 

14,000.00 

Auto  Reimbursement 

1,000.00 

1,200.00 

Administrative  Expense  Reimb. 

8,000.00 

6,000.00 

Continuing  Medical  Education 

2,500.00 

2,500.00 

Salary  Reimbursement 

323,000.00 

340,000.00 

Medical  Student  & Resident  Dues 

2,600.00 

2,700.00 

Investment  Earnings 

12,000.00 

17,000.00 

Advertising 

1,000.00 

1 1,000.00 

Other  Pass  Throughs 

6,500.00 

6,500.00 

Transfer  from  Building  Fund 

20.000.00 

28.000.00 

Total  Revenues 

$1,220,700.00 

$1,224,900.00 

EXPENSES 

BUDGETED 

PROPOSED 

ITEM 

1998-99 

1999-2000 

Salaries 

$485,000.00 

$512,000.00 

Social  Security 

32,000.00 

33,000.00 

Legal  & Audit 

25,000.00 

20,000.00 

Telephone  & Lease  Payments 

13,000.00 

11,000.00 

Office  Supplies 

15,000.00 

15,000.00 

Dues  & Subscriptions 

2,500.00 

2,500.00 

Physician  Travel 

24,000.00 

24,000.00 

Staff  Travel 

28,000.00 

28,000.00 

Meetings 

7,000.00 

12,000.00 

Annual  Meeting 

40,000.00 

35,000.00 

Public  Relations 

4,000.00 

6,000.00 

Postage 

16,000.00 

20,000.00 

Miscellaneous 

1,500.00 

1,500.00 

Legislation 

27,500.00 

30,000.00 

Insurance 

4,500.00 

4,500.00 

Retirement/F  ringe 

105,000.00 

105,000.00 

Car  Operation  & Maintenance 

2,500.00 

2,500.00 

Alliance  Allocation 

5,500.00 

6,300.00 

Unemployment  Tax 

750.00 

900.00 

Continuing  Medical  Education 

1,000.00 

2,500.00 

Medical  Student  Support 

3,500.00 

2,500.00 

Printing  & Reproduction 

25,000.00 

26,000.00 

Deferred  Compensation  Expense 

15,000.00 

15,000.00 

AMA  Dues  Expense 

240,000.00 

220,000.00 

District  Dues  Expense 

65,000.00 

62,000.00 

S.D.MED.PAC 

1,500.00 

3,500.00 

Endowment 

2,500.00 

3,500.00 

Other  Pass  Throughs 

6,500.00 

6,500.00 

Journal  Subsidy 

0.00 

3.000.00 

Total  Expenses 

$1,199,850.00 

$ 1,213,700.00 

Reserve 

$ 20.850.00 

$ 1 1 .200.00 

Grand  Total 

$1,220,700.00 

$ 1,224,900.00 

PROPOSED  1 999-2000  BUDGET 
JOURNAL  OF  MEDICINE 


BUDGETED 

PROPOSED 

ITEM 

1998-99 

1999-2000 

Advertising  Revenue 

$40,000.00 

$40,000.00 

Subscription  Revenue 

1,500.00 

1,500.00 

Other  Refunds  & Miscellaneous 

50.00 

50.00 

Journal  Subsidy 

0.00 

3.000.00 

Total  Revenues 

$41,550.00 

$44,550.00 

EXPENSES 

BUDGETED 

PROPOSED 

ITEM 

1998-99 

1999-2000 

Salaries 

$1,500.00 

$1,500.00 

Operating  supplies  & printing 

34,000.00 

36,000.00 

Payroll  Taxes 

100.00 

100.00 

Postage 

5,500.00 

6,000.00 

Telephone 

100.00 

100.00 

Miscellaneous  Expense 

100.00 

100.00 

Total  Expenses 

$41,300.00 

$43,800.00 

Reserve 

250.00 

750.00 

Grand  Total 

$41,550.00 

$44,550.00 

PROPOSED  1999-2000  BUDGET 
BUILDING  FUND 


INCOME 

BUDGETED 

PROPOSED 

ITEM 

1998-99 

1999-2000 

Rent 

$252,000.00 

$259,560.00 

Gain  on  Sale  of  Equipment 

0.00 

0.00 

Miscellaneous  Income 

100.00 

100.00 

Total  Revenues 

$252,100.00 

$259,660.00 

EXPENSES 

BUDGETED 

PROPOSED 

ITEM 

1998-99 

1999-2000 

Salaries 

$46,000.00 

$48,300.00 

Mortgage  Payments 

49,000.00 

54,000.00 

Interest 

29,000.00 

24,000.00 

Repairs  & Maintenance 

20,000.00 

25,000.00 

Operating  Supplies 

1,000.00 

2,000.00 

Property  Tax  & Other 

25,000.00 

25,000.00 

Payroll  Taxes 

3,400.00 

3,400.00 

Utilities 

26,000.00 

30,000.00 

Insurance 

5,000.00 

4,200.00 

Audit  & Accounting 

4,000.00 

2,000.00 

Income  Taxes 

1,000.00 

3,200.00 

Transfer  to  General  Fund 

20.000.00 

28.000.00 

Total  Expenses 

$229,400.00 

$249,100.00 

Reserve 

22.700.00 

10.560.00 

Grand  Total 

$252,100.00 

$259,660.00 
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This  Is  Your  Medical  Association 


Dr.  Clifford  Binder,  84,  died  May  29,  1 999,  at  Mid 
Dakota  Hospital  in  Chamberlain. 

Dr.  Binder  was  born  in  Yankton,  SD,  and  attended 
Creighton  University  School  of  Medicine  in  Omaha, 
NE.  He  received  his  degree  following  an  internship 
with  St.  Joseph’s  Hospital  in  Omaha. 

Following  time  served  in  the  Navy  during  World 
War  II,  Dr.  Binder  completed  his  residency  with  St. 
Catherine’s  Hospital  in  Cook  County,  Chicago,  IL. 

Dr.  Binder  practiced  in  Tripp,  Mitchell,  Sioux  Falls, 
and  Yankton  before  settling  in  Chamberlain  in  1951. 
He  is  a past  member  of  the  American  Medical 
Association,  the  South  Dakota  State  Medical 
Association  and  the  Sixth  District  Medical  Society. 

Survivors  include  two  sons,  Thomas  of  San  Diego, 
CA,  and  Timothy  of  St.  Louis,  MO;  one  daughter, 
Mary  Espinosa  of  Ottumwa,  IA;  two  sisters,  six 
grandchildren,  and  two  great-grandchildren. 


5}C  5$C  5{i  5fC 

Horizon  Health  Care,  Inc,  announced  the  addition  of 
Dr.  Edmund  Yao  to  its  staff.  Dr.  Yao  completed  his 
residency  with  Atlantic  City  Medical  Center  in  Atlantic 
City,  NJ,  and  is  a Board  Certified  Internal  Medicine 
Specialist.  He  will  focus  on  adult  medicine,  including 
cardiac  care,  gastrointestinal  care  and  cancer  care. 

:{C  jfc  :{«  :{c  jjj 

Dr.  Laurie  A.  Weisensee  received  Board  Certification 
in  Neurology  from  the  American  Board  of  Psychiatry 
and  Neurology.  Dr.  Weisensee  specializes  in  the 
treatment  of  epilepsy,  Parkinson’s  Disease,  MS, 
neurodegenerative  disorders  and  other  neurological 
disorders.  She  is  the  founder  of  Neurology  Consultants 
in  Rapid  City. 

^ ^ ^ ^ ^ 

Yankton  physician,  Frederic  J.  Van  Dis,  MD,  FACC, 
was  recently  elected  to  Fellowship  into  the  American 
College  of  Cardiology.  The  ACC  is  a national 
professional  society  for  adult  and  pediatric  cardiologists 
and  cardiovascular  surgeons. 


Longtime  Sioux  Falls  physician.  Dr.  Lloyd  Sweeney, 
died  June  29,  1999,  at  Sioux  Valley  Foundation 
Hospice  Cottage. 

Born  and  raised  in  Sioux  City,  IA,  Dr.  Sweeney 
graduated  from  Trinity  High  School  in  1935.  He 
attended  Trinity  Junior  College  before  going  into 
medical  school  at  the  University  of  Iowa.  He 
graduated  in  May  of  1942  and  interned  in  Duluth, 
MN. 

Dr.  Sweeney  was  stationed  in  England  while  serving 
in  the  U.S.  Army  Air  Corps  during  World  War  II. 
Following  his  discharge,  he  began  private  practice 
in  Sanborn,  IA.  He  practiced  in  Sanborn  for  20 
years,  after  which  he  and  his  family  moved  to  Sioux 
Falls.  In  1973  he  became  the  founding  director  of 
the  Family  Practice  Center. 

Dr.  Sweeney  and  his  wife,  Lois,  moved  to  Sun  City, 
Arizona,  in  1 979  where  he  was  director  of  the  Family 
Practice  Residency  Program  at  Phoenix  Baptist 
Hospital  for  six  years.  Following  his  retirement  in 
1991,  Dr.  Sweeney  and  his  wife  returned  to  Sioux 
Falls. 

He  was  a member  of  the  American  Academy  of 
Family  Practice  and  the  Society  of  Teachers  of 
Family  Medicine. 

Survivors  include  his  wife;  one  son,  Michael  of 
Seattle,  WA;  one  daughter,  Trish  Schulte,  Sioux 
Falls;  four  grandchildren  and  two  great- 
grandchildren. 


jji  >f:  5{; 


Two  Deuel  County  Memorial  Hospital  physicians 
recently  became  board  certified  in  their  respective  fields. 
Dr.  Adam  Stys  became  Board  Certified  in  Cardiovascular' 
Diseases,  and  Dr.  Miroslaw  Mazurczak  has  passed 
Board  Certification  in  Oncology.  Both  physicians  are 
also  Board  Certified  in  Internal  Medicine.  The  national 
certification  is  acquired  by  passing  exams  which 
demonstrate  proficiency  in  the  chosen  field  of  specialty. 
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Dr.  James  E.  Gaede,  Mitchell,  Dr.  Kari  Newquist 
Sikkink,  Wessington  Springs,  and  Dr.  Gary  Lee 
Welsch,  Rapid  City,  have  all  completed  continuing 
education  requirements  to  retain  active  membership  in 
the  American  Academy  of  Family  Physicians  ( AAFP). 
Members  of  this  national  association  of  family 
physicians  are  required  to  complete  a minimum  of  1 50 
hours  of  accredited  continuing  medical  study  every  three 
years. 

^ 

Dr.  George  Mangulis  was  honored  recently  for  his 
dedication  to  medicine  by  the  Philip  Emergency  Medical 
Service  technicians.  Dr.  Mangulis  received  a Peace  Lily 
and  a heart  health  cookbook  in  recognition  of  his  44 
years  of  service  to  the  Philip  community  and 
surrounding  area. 

% ijc  jJc 

Dr.  Brett  E awlor  recently  received  his  Board 
Certification  from  the  American  Board  of  Pain  Medicine. 
He  is  now  recognized  as  a Diplomate  of  the  American 
Board  of  Pain  Management.  Dr.  Lawlor  is  the  only  South 
Dakota  physician  to  achieve  this  level  of  certification  in 
pain  management.  He  practices  at  clinics  in  Rapid  City, 
Pierre  and  Spearfish. 

^ i}c  ?jc  ;jc  ^ 

Dr.  Steven  Stocks,  Rapid  City,  has  received  certification 
in  Tropical  Medicine  and  Traveler’s  Health.  The  exam 
was  given  by  the  American  Society  of  Tropical 
Medicine  and  Hygiene.  Dr.  Stocks  practices  with 
University  Physicians  and  provides  patients  with  pre- 
trip  planning  which  includes  recommendations  for  any 
needed  vaccinations  and  preventive  medications. 


University  Physicians  in  Sioux  Falls  welcomes  Dr.  Mazen 
Nemeh  to  the  staff  in  the  practice  of  Nephrology.  Dr. 
Nemeh  received  his  medical  degree  from  the  University 
of  Damascus,  Faculty  of  Medicine,  Damascus,  Syria. 
His  residency  in  Internal  Medicine  was  completed  at 
the  USD  School  of  Medicine  and  his  fellowship  in 
Nephrology  at  the  University  of  Utah  Health  Sciences 
Center.  Along  with  treating  adults  with  kidney  disease, 
hypertension,  renal  failure  and  transplantation,  Dr. 
Nemeh  has  been  named  assistant  professor  with  the 
USD  School  of  Medicine  in  the  department  of  Internal 
Medicine. 

Dr.  Gopalan  Sridhar  has  joined  the  Kapur  Medical 
Group  in  Huron,  SD.  Dr.  Sridhar  has  extensive  training 
in  pediatrics  from  India,  the  United  States  and  the  United 
Kingdom.  He  graduated  from  the  Pediatric  Residency 
program  at  the  Henry  Ford  Hospital  System  in  Detroit, 
MI,  where  he  has  been  training  for  the  past  three  years. 
Dr.  Sridhar  specializes  in  newborns,  adolescents,  child 
nutrition,  and  infectious  disease. 

Dr.  Marc  Rhoades,  Yankton,  is  one  of  13  physicians 
from  South  Dakota,  Minnesota,  North  Dakota,  and 
western  Wisconsin  to  win  a Bush  Foundation 
Fellowship.  Dr.  Rhoades,  an  orthopedic  surgeon,  will 
attend  sessions  at  the  University  of  St.  Thomas  in 
Minneapolis,  MN,  and  an  intensive  program  at  Harvard 
University  in  Cambridge,  Massachusetts.  Dr.  Rhoades 
will  complete  his  study  in  about  1 8 months  and  says  he 
hopes  to  learn  how  to  better  manage  the  rapidly 
changing  medical  scene. 
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exhibit  A: 

Adhesive  bandage,  which  plaintiff  alleges 
defendant  pulled  rapidly  from  skin,  violently  tearing  three 
hairs  from  plaintiff's  arm,  which  resulted  in  severe  shock, 
trauma,  disfigurement,  chronic  debilitating  pain  and 
permanent  psycholog ical  damage.  ; 


To  protect  your  reputation,  we 
take  every  claim  seriously 

Even  the  most  absurd  claims  can  be 
damaging  if  they’re  not  handled  properly. 
Which  is  why  the  full  weight  of  our  more 
than  60  years  of  experience  in  medical 
liability  insurance  is  brought  to  bear  on  each 
and  every  claim,  no  matter  how  frivolous  that 
claim  may  appear.  In  fact,  when  appropriate, 
we  have  appealed  cases  all  the  way  to  the 
United  States  Supreme  Court,  at  no 
additional  cost  to  policyholders.  Because  you 
can’t  put  a bandage  on  a damaged  reputation. 


™eSTRiul 

Medical  Sendees 

© 1999  St.  Paul  Fire  and  Marine  Insurance  Company 
Coverages  underwritten  by  St.  Paul  Fire  and  Marine 
Insurance  Company  or  another  member  of 
The  St.  Paul  Companies 
www.stpaul.com 
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REPORT  OF  THE  PRESIDENT-ELECT 

Once  again  medicine  remains  in  a state  of  change 
and  turmoil.  HCFA  continues  to  be  a thorn  in  the  side 
of  physicians  actively  practicing  medicine.  One  would 
think  that  in  its  position  as  directorship  of  significant 
amounts  of  health  care  dollars  and  health  care  policies 
that  they  would  work  hand-in-glove  with  physicians 
throughout  the  country  as  opposed  to  their  antagonistic 
confrontational  style  of  management.  The  American 
Medical  Association  and  your  South  Dakota  State 
Medical  Association  have  worked  hard  to  attempt  to 
change  this  attitude;  however,  it  is  deeply  entrenched 
within  the  present  administration  of  onr  government 
and  the  bureaucracy  of  HCFA.  This  will  continue  to  be 
an  issue  through  the  upcoming  year  and  will  require 
that  medicine  maintain  a strong  unified  voice. 
Membership  in  your  county.  State  and  National  Medical 
Association  continues  to  be  vital.  We  will  also  have 
changes  in  the  State  Medical  Association  with  Robert 
Johnson  retiring  this  year  as  CEO,  and  long-term 
Medical  Association  staff  member,  Paul  Jensen, 
assuming  those  responsibilities.  The  leadership  of  the 
South  Dakota  State  Medical  Association  and  the 
administrative  team  have  been  working  closely  together 
to  make  this  transition  as  smooth  as  possible. 

As  new  events  occur  in  Pierre  and  in  Washington, 
data  will  be  sent  as  rapidly  as  possible  to  the  membership 
of  our  Association.  It  will  be  vital  that  the  membership 
read  this  material  and  act  on  it  as  rapidly  as  possible. 

Respectfully  submitted, 

K.  Gene  Koob,  MD 
President-Elect 

The  Reference  Committee  reviewed  the  Report  of  the 
President-Elect  and  recommended  it  he  accepted  as 
submitted. 

REPORT  OF  THE  VICE  PRESIDENT 

The  1999  National  Leadership  Conference  was  held 
in  Phoenix,  Arizona,  on  March  20th  through  March  23rd. 
The  dominant  socioeconomic  issue  was  health  care 
financing.  The  AMA  is  developing  a plan  to  have  the 
individual  patient  be  the  owner  of  his  own  health 
insurance.  Historically,  employers  have  provided  health 
insurance  for  their  employees  because  during  World 
War  II,  there  were  wage  constraints  and  they  could 
recruit  workers  and  pay  them  more  by  giving  them  fringe 
benefits  such  as  health  insurance.  These  fringe  benefits 
were  deductible  to  the  employer  and  the  employee 
receiving  them  did  not  pay  taxes  on  them.  The  AMA 
would  like  to  see  the  tax  law  changed  so  that  patients 
who  own  their  own  insurance  would  get  the  tax  benefits. 
They  could  still  be  covered  by  group  policies  but  they 
would  be  the  individual  owner.  Currently,  we  have  a 
patient,  an  employer,  an  insurance  company,  and  the 


doctor.  This  new  system  would  take  the  employer  out 
of  the  equation  and  would  bring  the  patient  closer  to 
the  physician,  an  outcome  that  would  be  good  for  both 
the  patient  and  the  physician. 

This  meeting  featured  a number  of  big  name  speakers 
this  year.  Former  President  George  Bush;  Mayor  of 
New  York,  Rudolph  Guliani;  Congressman  John  Dingell; 
and  former  White  House  Press  Secretary,  DeeDee  Myers 
were  featured  speakers. 

I would  encourage  the  districts  to  nominate 
interested  physicians  to  attend  this  conference.  A 
scholarship  is  available  via  the  State  Medical 
Association. 

Respectfully  submitted, 
Stephen  H.  Gehring,  MD 
Vice  President 

The  Reference  Committee  reviewed  the  Report  of  the 
Vice  President  and  recommended  it  be  accepted  as 
submitted. 

REPORTOF  THE  CHAIRMAN  OF  THE  COUNCIL 

At  the  first  of  the  Council’s  two  meetings  at  the 
annual  meeting  in  June,  Mr.  David  Christensen  of  the 
State  Welfare  Department  reviewed  the  State  Medicaid 
Managed  Care  program,  reporting  how  well  he  felt  the 
program  was  working.  He  thanked  physicians  for  their 
participation  and  support,  noting:  a decrease  in 
expenditures  since  the  program  began  statewide,  the 
good  patient  care  he  felt  was  being  delivered  and  the 
rapport  that  was  recognized  in  their  patient  survey.  The 
Medicaid  Task  Force  reported  on  their  discussions  of 
the  Child  Health  Insurance  Program  (CHIP)  and  on 
issues  surrounding  physician  reimbursement. 

The  Council  received  the  resignation  of  Dr.  Michael 
Pekas  as  AMA  Delegate.  Thus,  according  to  the 
bylaws,  Dr.  James  Engelbrecht  was  elevated  from 
alternate  delegate  to  delegate  and  Dr.  Mary  Carpenter 
was  elected  AMA  alternate  delegate.  Dr.  Parry 
requested  Councilors  sponsor  medical  students  by 
paying  their  state  and  AMA  dues.  The  Council 
discussed  physician  self-prescribing  of  controlled 
substances  and  voted  to  support  the  proposed  rule  that 
physicians  not  self-prescribe  controlled  substances.  Dr. 
Schroeder  introduced  a resolution  from  the  Executive 
Commission  to  address  the  retirement  of  Mr.  Robert 
Johnson  as  CEO.  The  resolution  outlining  steps  for 
hiring  a replacement  for  Mr.  Johnson  was  subsequently 
submitted  to  the  House  for  ratification. 

At  the  second  June  meeting,  the  Council  reelected 
Dr.  Richard  Holm,  Secretary-Treasurer,  and  Dr.  Robert 
Raszkowski,  Chairman  of  the  Council. 

At  the  October  Council  meeting.  Federal  legislation 
concerning  “Patient  Bill  of  Rights”  was  discussed.  It 
was  also  noted  that  the  chiropractors  in  South  Dakota 
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would  probably  again  introduce  legislation  to  allow  them 
to  do  school  athletic  physical  examinations.  Legislation 
to  enable  independent  practice  by  several  non-physician 
groups  involved  in  health  care  was  also  expected.  The 
Medical  Schools  discussions  with  Sioux  Valley  Hospital 
were  reviewed  by  the  Dean  of  the  Medical  School,  Dr. 
Robert  Talley.  He  assured  the  Council  that,  as  in  the 
past,  the  School  would  continue  to  work  with  all  the 
hospitals  in  Sioux  Falls. 

A proposal  for  the  SDSMA  to  become  involved  in 
credential  verification  was  introduced  and  discussed. 
The  involvement  of  the  AMA  in  credential  verification 
as  well  as  what  other  organizations  in  South  Dakota  do 
will  ultimately  determine  whether  the  SDSMA  becomes 
involved  in  such  an  effort. 

The  disagreement  between  a group  of  orthopedic 
surgeons  and  Avera  St.  Luke’s  Hospital  in  Aberdeen 
was  discussed.  Following  the  Council’s  discussion, 
the  issue  was  referred  to  the  Commission  on  Medical 
Practice  to  review  this  specific  situation,  to  review 
information  on  economic  credentialing  in  general  and 
to  report  its  findings  and  recommendations  at  the 
November  Council  meeting.  The  Doctor  of  the  Day 
program  for  the  next  legislative  session  was  reviewed 
and  the  DakotaCare  update  was  presented. 

The  November  Council  meeting  was  held  in  Pierre. 
Mr.  Paul  Jensen  was  introduced  as  the  CEO  designate 
of  the  SDSMA  to  replace  Bob  Johnson  when  he  retires 
in  the  fall . Expanded  scope  of  practice  was  extensively 
discussed  as  a major  item  for  potential  legislative  action 
at  the  upcoming  session.  The  Governor  had  stated  that 
he  wished  the  issue  resolved  before  the  legislative 
session  (and  this  was  subsequently  accomplished). 

To  maintain  the  continuity  of  leadership  for  the 
Council  and  for  the  House  of  Delegates,  it  was 
suggested  that  the  Chairman  of  the  Council  and  the 
Speaker  of  the  House  serve  as  the  acting  presiding  officer 
for  the  other  group  in  case  the  Chairman/Speaker  is 
absent.  A resolution  will  be  drafted  to  accomplish  this 
change  in  the  bylaws  and  will  be  presented  to  the  House 
of  Delegates  in  June  for  their  consideration. 

The  litigation  involving  Orthopedic  Surgery 
Services,  Inc.  and  Avera  St.  Luke’s  Hospital  in  Aberdeen 
again  was  reviewed.  Following  a lengthy  discussion, 
the  Council  adopted  the  AMA’s  position  on  economic 
credentialing  as  that  of  the  SDSMA  and  requested  that 
an  educational  session  on  economic  credentialing  be 
added  at  the  next  scientific  program  in  June. 

At  the  April  Council  meeting,  the  situation  at 
Aberdeen  was  again  revisited  with  structured 
presentations  and  rebuttal  by  both  sides.  This  was 
done  by  members  of  District  One  followed  by  yet  another 
extensive  Council  discussion.  Four  actions  were  taken 
by  the  Council: 
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• Reaffirm  the  Council  position  that  the  AMA 
statement  of  economic  credentialing  is  also  the 
position  of  the  SDSMA. 

• Mediation  be  encouraged  by  the  SDSMA  to 
resolve  the  dispute. 

• If  mediation  fails,  the  SDSMA  will  file  an  amicus 
brief  detailing  SDSMA’s  opposition  to  economic 
credentialing. 

• Legislation  will  be  prepared  for  the  2000  legislative 
session  in  opposition  to  economic  credentialing. 

The  1999  Legislative  Session  was  reviewed  by  Mr. 
Dean  Krogman.  He  reported  that  the  chiropractors  did 
not  introduce  legislation  to  allow  them  to  perform  high 
school  athletic  physical  examinations.  Rather  they  have 
gone  directly  to  the  High  School  Activities  Association 
to  obtain  a vote  by  high  schools  to  allow  them  to  perform 
these  examinations. 

Dr.  K.  Gene  Koob  then  gave  the  DakotaCare  report, 
noting  continued  stability  since  the  last  report  in 
November.  The  Council  voted  for  recipients  of  the 
Distinguished  Service  Award  and  Community  Service 
Award  which  will  be  presented  at  the  banquet  at  the 
annual  meeting. 

During  the  past  year,  the  following  members  were 
elected  to  Honorary  Life  Membership:  John  Sabow, 
MD;  G.  Robert  Bell,  MD;  Howard  Shreves,  MD;  Lowell 
Hyland,  MD;  Nicasio  Saoi,  MD;  Robert  Thompson,  MD; 
Ronald  Wyatt,  MD;  Dai  Park,  MD;  Morris  Radack,  MD; 
Courtney  Anderson,  MD;  Richard  Nice,  MD;  Frederick 
Entwistle,  MD;  T.R.  Jacobson,  MD;  Donald  VanEtten, 
MD;  and  James  Chalmers,  MD. 

In  reviewing  the  Chairman  of  the  Council’s  report  for 
the  last  several  years,  I note  that  these  reports  usually 
close  by  commenting  on  the  excellent  support  the 
Council  and  the  SDSMA  receive  from  our  staff. 
Certainly  that  is  again  the  case  this  year.  We  will  all 
miss  Bob  Johnson’s  leadership,  knowledge,  humor  and 
strong  hand,  but  with  Jan  Anderson  and  Donna  Sievers 
to  help  him,  I am  sure  that  Paul  Jensen  will  lead  us  in  the 
Bob  Johnson  tradition.  After  this  year,  I am  more 
convinced  than  ever  that  the  SDSMA  is  important  to  all 
of  us.  My  thanks  to  my  fellow  Councilors  for  their  time 
and  their  dedication. 

Respectfully  submitted, 

Robert  R.  Raszkowski,  MD,  Ph.D. 

Chairman  of  the  Council 

The  Reference  Committee  reviewed  the  Report  of  the 
Chairman  of  the  Council  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  SPEAKER  OF  THE  HOUSE 

The  House  of  Delegates  provides  the  forum  for 
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members  and  leaders  to  debate,  create  and  provide  the 
guidance  and  direction  for  the  physicians  of  South 
Dakota.  It  is  the  only  chance  our  membership  can  hear 
a statewide  perspective  of  their  colleagues.  The  House 
of  Delegates  includes  members  from  12  districts  who 
have  one  delegate  for  every  20  active  or  lifetime  members 
of  the  SDSMA. 

South  Dakota  physicians  should  seize  the 
opportunity  to  participate  in  this  all-encompassing 
process  rather  than  leaving  their  thoughts  and  ideas  in 
the  medical  staff  lounge.  Through  active  participation 
in  the  House  of  Delegates,  physicians  can  impact  their 
daily  lives  and  practices  on  a local,  state  and  national 
level. 

It’s  an  honor  to  participate  in  this  process  and  I look 
forward  to  working  with  the  House  of  Delegates  as  we 
enter  the  new  millennium. 

Respectfully  submitted, 

Charles  E.  Hart,  MD 
Speaker  of  the  House 

The  Reference  Committee  reviewed  the  Report  of  the 
Speaker  of  the  House  and  recommended  it  be  accepted 
as  submitted. 

REPORT  OFTHEAMA  DELEGATE 

It  was  my  privilege  and  honor  to  have  been  elected 
as  your  AMA  Delegate  at  the  Annual  Meeting  in  June 
of  1998.  As  Delegate  I have  attended  both  the  Annual 
Meeting  in  Chicago  in  June  of  1 998  as  well  as  the  Interim 
Meeting  in  Honolulu  in  December  of  1 998. 

As  a new  Delegate,  I have  spent  much  of  the  past 
year  in  a learning  mode,  becoming  familiar  with  the 
processes  of  the  AMA  as  well  as  meeting  many  new 
people,  AMA  staff  as  well  as  physician  delegates  and 
representatives  from  around  the  nation.  Having  this 
firsthand  experience  has  left  me  quite  impressed  by  the 
fundamental  nature  and  mission  of  the  AMA  and  its 
very  important  role  in  representing  the  interests  of  our 
patients,  advocating  health  care  policy  and  representing 
the  profession  as  a whole. 

This  is,  of  course,  a team  effort  and  it’s  been  a pleasure 
to  work  with  Dr.  Mary  Carpenter  who  is  our  Alternate 
Delegate.  Mary  has  been  a part  of  the  Young  Physicians 
Section  as  well  as  being  a part  of  the  Federation 
Coordination  Team  and  consequently  has  many 
connections  throughout  the  AMA  which  have  been 
invaluable  to  me  this  first  year. 

We  continue  to  be  active  within  our  North  Central 
Conference.  Mary  and  I have  both  tried  to  maintain  an 
active  role  both  within  the  committee  structure  of  that 
conference  as  well  as  in  other  leadership  positions.  We 
feel  that  a strong  North  Central  Conference  serves  the 
interest  of  South  Dakota  well,  and  we  will  continue  to 


make  an  effort  to  be  an  important  part  of  that  caucus. 
The  annual  meeting  of  the  North  Central  Conference  is 
held  in  November  and  I would  encourage  all  of  our 
members  and  especially  the  Councilors  to  consider 
attending  that  meeting  in  Minneapolis.  In  the  past,  this 
has  proven  to  be  very  useful  in  terms  of  understanding 
many  core  issues  in  medicine  and  we  look  forward  to 
another  stimulating  meeting  coming  up  in  November  of 
1999. 

Finally,  we  have  put  into  place  some  efforts  to  try  to 
improve  communication  between  the  actual  “nuts  and 
bolts”  operation  of  the  AMA  House  of  Delegates  and 
each  individual  member  in  this  state.  We  will  review  all 
of  the  resolutions  and  reports  that  are  ultimately  passed 
by  the  House  of  Delegates  and  select  those  that  we  feel 
are  important  to  any  groups  and/or  individual 
physicians  in  South  Dakota.  Following  each  session, 
we  will  make  sure  a copy  is  directed  to  them.  There  are 
also  important  issues  that  have  to  do  with  ethics  and 
we  have  found  the  Council  on  Ethical  and  Judicial  Affairs 
to  be  a very  important  source  for  updating  general 
guidelines  of  medical  ethics.  These  will  be  communicated 
whenever  we  find  something  that  looks  particularly 
important  to  the  profession  or  to  any  of  our  individual 
practices. 

I look  forward  to  continued  active  participation  with 
the  AMA  and  more  importantly  will  strive  to  represent 
the  common  interests  of  the  physicians  of  South  Dakota 
in  this  important  organization. 

Respectfully  submitted, 

James  A.  Engelbrecht,  MD 
AMA  Delegate 

The  Reference  Committee  reviewed  the  Report  of  the 
AMA  Delegate  and  recommended  it  be  accepted  as 
submitted. 

REPORT  OFTHEAMA  ALTERNATE  DELEGATE 

As  your  AMA  Alternate  Delegate,  I attended  both 
the  Annual  and  Interim  meetings  of  the  AMA  House  of 
Delegates.  There  have  been  a couple  of  major  issues 
that  continue  to  resurface  at  the  AMA  along  with  the 
many  other  resolutions  that  are  dealt  with  at  each  meeting. 
In  order  to  make  this  shorter,  I would  like  to  refer  you  to 
the  AMA  website  where  there  is  a posting  of  all  the 
business  done  at  both  the  interim  and  annual  meetings. 
Any  member  of  the  AMA  can  obtain  AMA  policy  and 
the  result  of  the  House  of  Delegates  deliberations  from 
that  site.  The  address  is  www.ama.assn.org. 

One  of  the  major  issues  debated  at  the  last  two 
meetings  is  whether  or  not  the  AMA  should  be  involved 
in  helping  physicians  start  collective  bargaining  groups 
in  order  to  deal  with  managed  care  organizations  and 
with  residency  issues.  At  the  last  meeting,  the  Board  of 
Trustees  was  directed  to  develop  a collective  bargaining 
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department  at  the  AMA  that  would  work  on  dealing 
with  these  issues  for  employed  physicians  and  residents. 
The  resolution  stated  that  collective  bargaining 
strategies  would  be  used  without  the  ability  to  strike.  It 
has  been  announced  that  the  Board  of  Trustees  has 
decided  not  to  proceed  with  this  directive,  but  instead 
to  hold  a special  Reference  Committee  hearing  at  the 
Annual  meeting  to  again  review  this  issue. 

The  AMA  is  also  trying  to  deal  with  the  issue  of  a 
more  unified  organization.  Several  years  ago  the  AMA 
began  the  Consortium  to  Study  the  Federation  of 
Medicine.  The  report  from  that  study  suggested  the 
appointment  of  the  Federation  Coordination  Team  to 
look  at  ways  to  link  the  organizations  in  the  Federation 
of  Medicine  and  to  make  them  work  in  a more 
cooperative  manner.  I have  served  on  that  committee 
and  we  have  tried  to  suggest  ways  to  make  medical 
societies  work  together  in  a more  cost  effective  and 
cooperative  fashion.  We  have  encountered  many 
roadblocks  and  our  progress  has  been  much  slower  than 
any  of  us  expected.  The  Board  of  Trustees  has  now 
appointed  a new  committee  to  continue  to  look  at  this 
problem  and  has  named  it  the  “Commission  on  Unity”. 
This  committee  will  look  at  the  problems  of  declining 
membership  in  organized  medicine,  the  overlap  of 
services  between  the  component  societies,  and  how 
organized  medicine  could  better  serve  its  members  both 
locally  and  nationally. 

I believe  that  it  is  in  medicine’s  best  interest  to  have 
an  over-arching  umbrella  organization  to  serve  its 
members  and  the  next  few  years  are  of  utmost  importance 
to  the  future  of  the  AMA.  I thank  you  for  the 
opportunity  to  represent  SD  at  this  organization. 

Respectfully  submitted, 

Mary  Carpenter,  MD 
AMA  Alternate  Delegate 

The  Reference  Committee  reviewed  the  Report  of  the 
AMA  Alternate  Delegate  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OFTHE  COUNCILOR  AT  LARGE 

This  past  year  as  Councilor  at  Large  has  been 
enjoyable  and  busy.  My  time  as  past-president  was 
filled  with  a number  of  projects.  Last  fall  I had  the 
opportunity  to  chair  the  Search  Committee  for  a new 
Chief  Executive  Officer  for  the  Association.  This  was  a 
challenging  task  with  many  qualified  candidates.  The 
selection  of  Paul  Jensen  will  provide  our  organization 
with  effective  leadership. 

During  the  Legislative  session,  1 was  able  to  testify 
during  committee  hearings  about  expanded  prescribing 
privileges  for  optometrists.  The  bill  was  defeated 
because  a number  of  physicians,  along  with  our  excellent 
Association  lobbyists,  took  the  time  and  effort  to  voice 


their  concerns.  We  must  not  forget  how  vital  this  type 
of  activity  can  be. 

I was  also  a member  of  a work  group  which  helped 
draft  wording  and  procedural  changes  in  the  relationship 
between  physicians  and  non-physician  clinicians  (HB 
1299).  The  result  was  a reaffirmation  of  the  role  of 
physicians  and  these  providers.  It  emphasized  the 
concept  of  collaboration  rather  than  supervision.  It  does 
not  allow  for  independent  practice  of  these  individuals, 
but  rather  emphasizes  the  need  for  regular  physician 
input  in  delivering  care  through  these  important 
providers. 

At  the  end  of  this  term,  I will  have  spent  approximately 
14  years  in  various  positions  on  the  Council.  My  time 
as  an  officer  has  afforded  me  the  opportunity  to  know 
and  interact  with  countless  physicians,  as  well  as  the 
fine  staff  of  our  organization.  I deeply  appreciate  the 
privilege  and  look  forward  to  serving  the  organization 
in  any  way  possible  in  future  years.  The  changes  in 
health  care  delivery  have  shown  us  the  need  for 
organized  medicine.  A uniform  voice  will  best  serve  the 
interests  of  our  profession,  but  more  importantly  the 
care  and  safety  of  our  patients. 

Thank  you  for  the  opportunity  to  serve. 

Respectfully  submitted, 

Stephan  Schroeder,  MD 
Councilor  at  Large 

The  Reference  Committee  reviewed  the  Report  of  the 
Councilor  At  Large  and  recommended  it  be  accepted 
as  submitted. 

REPORT  OF  THE  CHIEF  EXECUTIVE  OFFICER 

I would  like  to  take  this  opportunity  to  thank  the 
physicians  of  South  Dakota  for  the  33  years  that  I have 
had  the  privilege  and  honor  to  be  one  of  your  employees. 

I cannot  think  of  a single  thing  that  could  have  offered 
greater  opportunity  during  these  rapidly  changing  times 
than  working  hand-in-hand  with  the  physicians  of  South 
Dakota  to  help  improve  the  health  care  of  all  South 
Dakotans. 

The  leadership  provided  by  this  Association  has 
been  unsurpassed.  Your  past,  current  and  future  officers, 
councilors  and  commission  members  have  always  placed 
South  Dakota  patients  first,  the  profession  second,  and 
they  have  never  even  talked  of  self-interest  as  they 
approached  solutions  to  South  Dakota  health  care 
needs. 

I also  want  to  recognize  a staff  of  the  most  dedicated, 
talented  people  anyone  could  have  had  the  honor  to 
work  with.  I have  had  the  privilege  of  working  side-by- 
side  with  many  of  these  staff  members  for  more  than  a 
decade  and  with  some  of  this  staff  for  more  than  a quarter 
of  a century.  In  fact,  Jan  Anderson  and  I have  worked 
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together  for  over  32  years  (she  obviously  started  when 
she  was  a mere  child)!  Time  and  space  will  not  permit 
me  to  recognize  the  remainder  of  the  staff  individually 
but  suffice  it  to  say  each  and  every  one  brings  very 
special  talents  to  the  team.  Their  support  of  medicine’s 
goals  has  been  unwavering  and  their  loyalty 
unquestioned. 

The  accomplishments  of  this  Association  would  not 
have  been  possible  without  the  unselfish  giving  of  the 
physician  leadership  and  the  dedicated  staff.  1 truly 
have  been  blessed  to  have  had  the  opportunity  to  work 
with  all  of  you. 

As  you  bring  this  Association  into  the  new 
millennium,  you  have  every  reason  to  view  the  future 
with  great  optimism.  Your  Association  is  financially 
sound,  your  membership  is  the  envy  of  the  nation  and 
growing,  your  leadership  is  well  trained  and  prepared  to 
meet  the  challenges  and  opportunities  that  lie  ahead 
and  you  have  a highly  motivated  and  skilled  staff  to 
assist  you.  While  your  many  past  accomplishments 
speak  for  themselves,  your  future  is  even  brighter. 

I would  be  truly  remiss  if  I didn’t  pay  special  tribute 
to  your  president,  Dr.  Rod  Parry,  and  his  lovely  and 
talented  wife,  Ruth,  for  their  untold  hours  of  service  to 
medicine  in  South  Dakota.  They  have  represented 
medicine  with  dignity  and  grace  and  have  been  a great 
role  model  for  the  young  physicians  Dr.  Parry  works 
with  every  day. 

Teri  and  I and  our  entire  family  wish  you  every 
success  and  true  joy  for  the  future.  We  will  be  your 
most  vocal  cheerleaders  as  you  shape  the  future  for 
South  Dakota  medicine. 

Respectfully  submitted, 

Robert  D. Johnson 
Chief  Executive  Officer 

The  Reference  Committee  reviewed  the  Report  of  the 
Chief  Executive  Officer  and  recommended  it  be 
accepted  as  submitted. 

REPORTOFTHE  FIRST  DISTRICT  COUNCILOR 

District  One  Medical  Society  met  monthly  September 
1 998  through  May  1 999.  Dr.  John  Vidoloff  and  Dr.  Arlin 
Myrmoe,  in  conjunction  with  Avera  St.  Luke’s,  have 
arranged  to  provide  CM  E credits  for  the  scientific  portion 
of  the  meetings.  Educational  programs  have  been 
presented  by  several  pharmaceutical  companies  as  well 
as  some  local  physicians. 

The  annual  Christmas  party  was  held  at  the  home  of 
Dr.  Joe  and  Karen  Chang.  The  sit-down  dinner  was  well 
attended. 

District  One  physicians  and  spouses  contributed 
$2,930  to  the  AMA  Foundation  by  way  of  an  annual 


sharing  card.  This  year,  physicians  were  recognized 
with  a “Doctor’s  Day”  sharing  card. 

Respectfully  submitted, 

James  Hovland,  MD 
First  District  Councilor 

The  Reference  Committee  reviewed  the  Report  of  the 
First  District  Councilor  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  SECOND  DISTRICT 
COUNCILORS 

The  Watertown  District  Medical  Society  gathers  for 
district  meetings  from  September  through  May  and  has 
the  summer  off.  The  report  will  go  from  April  of  1 998 
through  March  of  1 999. 

APRIL  - At  the  April  meeting,  Monte  Walz  from 
Sioux  Falls  presented  an  interesting  program.  It  was 
very  informative  but  a somewhat  discouraging  report 
on  Stark  II  regulations. 

MAY  - The  May  meeting  consisted  of  instructions 
to  the  delegates  for  the  South  Dakota  State  Medical 
Association  meeting  that  was  being  held  in  June. 

SEPTEMBER -The  annual  social  was  well  attended 
at  the  Lakeshore  Restaurant. 

OCTOBER  - In  October,  there  was  an  interesting 
program  given  by  Ms.  Kari  Krumwiede  who  gave  a very 
informative  presentation  on  disabilities. 

NOVEM  BER  - At  the  November  meeting,  a program 
was  given  by  Dr.  James  Horning  on  hospice  care. 

DECEMBER  - We  had  the  annual  election  of 
officers.  The  program  was  given  by  Mr.  Dean  Krogman 
from  the  South  Dakota  State  Medical  Association. 
Senator  Harold  Halvorson  was  present  along  with  other 
Representatives  and  their  spouses. 

JANUARY  - The  January  meeting  consisted  of  an 
election  of  the  councilors  and  preparation  for  the 
February  meeting. 

FEBRUARY  - The  February  meeting  was  held  at 
Lakeshore.  Mr.  Bob  Johnson,  Mr.  Paul  Jensen,  Dr.  Rod 
Parry  and  Mrs.  Karen  Koob  were  present  to  give  talks. 

MARCH  - At  the  March  meeting,  Dr.  Roger  and 
Shirley  Carter  presented  a summary  of  their  trip  to  Brazil 
last  summer. 

Respectfully  submitted, 

Steven  P.  Feeney,  MD 
James  C.  Larson,  MD 
Second  District  Councilors 

The  Reference  Committee  reviewed  the  Report  of  the 
Second  District  Councilors  and  recommended  it  be 
accepted  as  submitted. 


AUGUST  1999 
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REPORT  OF  THE  THIRD  DISTRICT 
COUNCILORS 

1998  Officers:  President  - Heather  Christensen,  MD 

Vice  President  - John  Sherlock,  MD 
Secretary  - Richard  Holm,  MD 

The  Third  District  Medical  Society  met  seven  times 
during  1998.  The  Third  District  works  in  coordination 
with  the  Brookings  Hospital  in  providing  CME  meetings. 
Dr.  Deb  Johnston  joined  the  Third  District  this  year  as  a 
new  member  and  young  physician.  The  meetings  with 
CME  topics  included:  “Dermatology  for  the  Generalist: 
When  Should  Referrals  Be  Made”  by  Sarah  Sarbacker, 
MD;  “Fraud  Alert”  by  Lora  DeWald,  VP,  Health 
Information  Management,  Richard  Holm,  MD,  and  Grant 
Steffen,  MD,  Blue  Cross  & Blue  Shield  of  North  Dakota; 
“Code  Black  and  Blue:  Improving  the  Health  Care 
Response  to  Domestic  Violence”  by  Susan  Michalski, 
RN,  Team  Counseling  Services,  Omaha,  NE;  “Allergy 
Update”  by  Mark  Bubak,  MD;  “How  to  Avoid  Code 
Fraud  When  Performing  Hospital  H&P”  by  Richard  P. 
Holm,  MD;  “Diabetes:  Type  I & II  - Monitoring  & 
Patient  Education”  by  Mark  Oppenheimer,  MD;  and 
“SDSMA  Update"  by  Bob  Johnson,  CEO,  Paul  Jensen, 
CEO  Designate,  and  Rod  Parry,  MD. 

Respectfully  submitted, 

Heather  L.  Christensen,  MD 
Thomas  Johnson,  MD 
Third  District  Councilors 

The  Reference  Committee  reviewed  the  Report  of  the 
Third  District  Councilors  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  FOURTH  DISTRICT 
COUNCILOR 

The  Fourth  District  Medical  Society  held  its  annual 
meeting  in  January  and  elected  Dr.  Noel  Chicoine  as 
President;  Dr.  Bernard  Linn  as  Vice  President;  and  Dr. 
Eldon  Becker  as  Secretary.  Dr.  Ken  Bartholomew  and 
Dr.  Jim  Minder  are  the  current  Councilors.  In  the  past 
year.  Dr.  Marty  Allison,  Pediatrician;  Dr.  Rob  Allison, 
Internal  Medicine;  Dr.  Michelle  Baack,  Pediatrician;  and 
Dr.  Darrell  Plumage,  Internal  Medicine,  have  all  moved 
to  Pierre.  St.  Mary’s  Hospital  opened  its  new  emergency 
room  and  surgical  wing.  Remodeling  has  now  begun 
on  the  existing  building  and  should  be  done  in  the  year 
2000. 

Respectfully  submitted, 

K.A.  Bartholomew,  MD 
Fourth  District  Councilor 

The  Reference  Committee  reviewed  the  Report  of  the 
Fourth  District  Councilor  and  recommended  it  be 
accepted  as  submitted. 


REPORT  OF  THE  SIXTH  DISTRICT  COUNCILORS 

Since  the  1998  annual  meeting,  the  Sixth  District 
Medical  Society  has  had  several  meetings  as  follows: 

June  18,  1998  Educational  meeting  on 
“Lumbar  Spinal  Stenosis:  Management  and  Clinical 
Outcomes”  - Mark  Fox,  MD 

September  17, 1998  Meeting  canceled  - “Current 
Treatment  for  the  Woman  with  Breast  Cancer”  - Jerome 
Howe,  MD 

October  8,  1998  “Urgent  Legislative  Issues” 
with  speaker  Dean  Krogman,  Director  of  Governmental 
Relations  of  the  SDSMA 

December4,  1998  Educational  meeting  on 
“Gastrointestinal  Bleeding  and  Pancreatic  and  Biliary 
Disease”- Martin  L.  Freeman,  MD 

February  1 , 1 999  President’s  meeting  - Rod  Parry, 

MD,  Robert  Johnson,  CEO,  and  Paul  Jensen,  CEO 
Designate,  in  attendance 

March  15, 1999  Educational  meeting  on 
“Therapeutic  Considerations  in  the  Treatment  of 
Osteoarthritis  and  Rheumatoid  Arthritis”  - P.  James 
Eckhoff,  Jr.,  MD 

Respectfully  submitted, 

Carey  C.  Buhler,  MD 
Brian  Tjarks,  MD 
Third  District  Councilors 

The  Reference  Committee  reviewed  the  Report  of  the 
Sixth  District  Councilors  and  recommended  it  be 
accepted  as  submitted. 

REPORTOFTHE SEVENTH  DISTRICT 
COUNCILORS 

The  Seventh  District  Medical  Society,  under  the 
leadership  of  Dr.  Dana  Windhorst,  the  1998  president, 
and  Dr.  Walter  Carlson,  the  1999  president,  has 
continued  consolidating  its  meetings  over  the  past  year. 
We  have  had  fewer  meetings  and  have  combined  them 
with  the  Alliance,  which  has  increased  our  attendance. 
We  have  also  had  combined  meetings  with  both  Sioux 
Valley  Hospital  and  McKennan  Hospital,  and  hope  to 
continue  with  them  in  the  coming  year. 

Our  meetings  so  far  this  year  include:  (1)  The 
September  I Ith  meeting  which  included  the  annual 
presidential  address  from  Dr.  Rod  Parry;  (2)  At  the 
October  6th  meeting,  we  had  a guest  speaker.  Dr.  Michael 
Tanner,  who  is  the  director  of  Health  & Welfare  at  the 
Cato  Institute  in  Washington,  DC.  He  addressed  the 
big  changes  coming  in  the  way  we  practice  medicine 
and  our  relationship  with  our  patients,  their  medical 
records,  confidentiality,  and  continued  expansion  of  the 
government’s  role  in  the  medical  care  system;  (3)  The 
November  7th  meeting  was  our  annual  meeting  with  our 
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legislators.  At  this  time,  the  Seventh  District  has  no 
resolutions  for  the  State  Medical  Association  meeting. 

This  year  has  been  productive  for  the  Seventh 
District  with  the  combined  meetings  with  the  Alliance, 
i .e.  the  hospital  staff  meetings,  which  also  allows  us  to 
import  speakers  with  significant  and  timely  topics.  The 
Seventh  District  has  placed  $25,000  with  the  Sioux  Falls 
Area  Foundation  who  will  give  an  annual  scholarship 
in  the  name  of  the  Seventh  District  to  a Seventh  District 
medical  student. 

Our  slate  of  officers  for  1999  include  Dr.  Walter 
Carlson,  president;  Dr.  John  Oliphant,  vice  president; 
Dr.  Tom  Masterson,  secretary;  and  Dr.  Paul  Amundson, 
treasurer. 

Respectfully  submitted, 

Guy  E.  Tam,  MD 
Seventh  District  Councilor 

The  Reference  Committee  reviewed  the  Report  of  the 
Seventh  District  Councilors  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  EIGHTH  DISTRICT  COUNCILOR 


event  was  designed  to  honor  physicians  who  had  been 
members  of  BHMS  for  5 years  and  to  encourage  active 
involvement  of  some  of  the  younger  members  of  BFIMS. 
In  honor  of  Dr.  Nathaniel  Whitney,  who  had  a long 
history  of  service  to  BHMS,  the  Nature  Conservancy 
gave  a presentation  to  BHMS  members  and  was  given  a 
contribution  for  Dr.  Whitney’s  memorial  fund.  The 
meeting  was  held  at  the  Journey  in  conjunction  with  the 
Northern  Plains  Watercolor  Society  Exhibit  and  was  also 
hosted  by  the  Alliance. 

Dr.  Wayne  Anderson,  representing  the  Northern 
Hills,  will  serve  as  president  next  year.  Dr.  Jeanne  Berry 
will  serve  as  vice  president. 

Respectfully  submitted, 

Cindy  Weaver,  MD 
Ninth  District  Councilor 

The  Reference  Committee  reviewed  the  Report  of  the 
Ninth  District  Councilors  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  THE  ELEVENTH  DISTRICT 
COUNCILORS 


The  District  Eight  Medical  Society  members  met  once 
during  the  year  of  1998-1 999.  The  meeting  was  held  in 
January  when  Dr.  Rod  Parry  was  kind  enough  to  come 
and  visit  with  our  district.  There  were  multiple  member 
applications  to  the  District  Eight  Society  which  were 
approved.  On  a special  note.  Dr.  Nicasio  Saoi,  Dr.  Robert 
Thompson  and  Dr.  Morris  Radack  were  approved  for 
honorary  membership.  The  election  of  a district 
Councilor  was  tabled  at  that  time.  The  State  Medical 
Association  will  be  notified  of  who  we  nominate.  Since 
we  had  surplus  funds,  a donation  of  $2,000  was  made  to 
the  Parent  Teachers  Association  for  a donation  to 
support  the  community. 

Respectfully  submitted, 

Jem  J.  Hof,  MD 
Eighth  District  Councilor 

The  Reference  Committee  reviewed  the  Report  of  the 
Eighth  District  Councilor  and  recommended  it  be 
accepted  as  submitted. 

REPORTOFTHE  NINTH  DISTRICT 
COUNCILORS 

Black  Hills  District  Medical  Society  hosted  many 
functions  again  this  year.  A fall  and  spring  legislative 
meeting  was  held.  Dr.  Rod  Parry  made  his  Presidential 
visit  in  February.  The  Christmas  gala  was  held  in 
conjunction  with  the  hospital  medical  staff.  In  order  to 
continue  to  involve  the  Northern  Hills  doctors,  a meeting 
was  held  again  at  the  Spearfish  Holiday  Inn.  Our  district 
encompasses  a large  area  and  this  was  an  effort  to  reach 
out  to  Northern  Hills  physicians  and  keep  them  informed 
of  local  and  state  society  activities.  A wine  tasting 
event  will  be  held  again  in  Deadwood  in  May.  The  First 
Annual  5 Year  Member  dinner  was  held  this  year.  This 


The  District  1 1 officers  are  as  follows: 


President 
Vice  President 
Secretary 
Delegate 
Councilors 


Ben  Henderson,  DO,  FACP 
James  D.  Collins,  MD 
Leonard  M.  Linde,  MD 
(Joseph ) Rick  Kalister,  DO 
James  D.  Collins,  MD 
Ben  Henderson,  DO,  FACP 


The  replacement  Councilor  for  Dr.  Henderson’s 
expiring  term  will  be  Dr.  Donald  Lucek.  Alternate 
Councilor  and  alternate  delegate  will  be  served  by  Dr. 
Ron  Wagner.  Dr.  Rick  Kalister  will  serve  as  delegate 
and  has  agreed  to  serve  on  the  Nominating  Committee. 

In  the  year  1998-99,  Dr.  Ron  Wagner  joined  Avera 
Health  and  Dr.  James  Collins  in  Family  Practice.  The 
Mobridge  Medical  Clinic  has  recruited  Dr.  David  Holman 
to  join  that  clinic  in  July  1999. 

Dr.  William  Pettit,  psychiatrist  from  Aberdeen,  came 
to  a district  meeting  and  talked  about  selective  serotonin 
re  up-take  inhibitors  and  depression  which  was  a very 
informative  meeting.  We  also  met  with  Bob  Johnson, 
Paul  Jensen  and  Dr.  Rod  Parry.  Paul  Jensen,  who  will 
succeed  Bob  Johnson  this  coming  year,  gave  us  a very 
informative  report  about  what  was  possibly  going  to  be 
brought  up  in  the  ensuing  legislative  session.  We 
discussed  several  other  matters  at  that  point. 


Respectfully  submitted, 

Ben  Henderson,  DO,  FACP 
J.D.  Collins,  MD 
Eleventh  District  Councilors 


The  Reference  Committee  reviewed  the  Report  of  the 
Eleventh  District  Councilors  and  recommended  it  be 
accepted  as  submitted. 


It's  a tricky  procedure. 

Ten  years  ago, 

I'd  have  sent  him 
to  the  Cities. 

Or  Denver.  Or  Chicago. 

But  today, 
he  can  be  treated 
right  here  in  South  Dakota. 

So,  in  the  end, 
he's  a pretty  lucky  fellow. 


South  Dakota's  Own 


fFMMMfiARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 


DAKOTACARE  was  created  to  help  strengthen  South  Dakota's  medical  community. 
By  working  to  keep  medical  dollars  within  our  state's  borders,  specialties  have  flour- 
ished. Medical  centers  have  grown.  And  procedures  that  once  required  days  of  travel 
are  now  routinely  done  close  to  home.  That's  something  that  benefits  us  all. 
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REPORT  OF  THE  TWELFTH  DISTRICT 
COUNCILORS 

The  Whetstone  Valley  District  Medical  Society  held 
three  meetings  in  the  1998-1999  year.  Dr.  Joseph  Kass 
hosted  a meeting  at  his  home  late  summer  which  was 
attended  by  district  members  as  well  as  the  SDSMA 
president  and  CEO.  The  fall  meeting  was  held  in 
Webster  and  the  spring  meeting  was  held  in  Milbank. 
The  district  officers  will  remain  the  same  for  1 999-2000. 
President:  Dr.  Vichit  Vanadurongvan 

Vice  President:  Dr.  Kanya  Vanadurongvan 

Secretary:  Dr.  Kevin  Bjordahl 

Dr.  Kevin  Bjordahl  will  continue  as  Councilor  and 
Dr.  Alan  Bloom  agreed  to  submit  his  name  to  serve  again 
as  Councilor. 

Respectfully  submitted, 
K.L.  Bjordahl,  MD 
Twelfth  District  Councilor 
The  Reference  Committee  reviewed  the  Report  of  the 
Twelfth  District  Councilor  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OF  TH  E COMMISSION  ON 
EXTERNAL  RELATIONS 

The  Commission  met  on  September  10,  1998.  Items 
that  were  expected  to  surface  in  the  1999  legislative 
session  were  discussed.  Dean  Krogman  led  discussion 
regarding  the  patient’s  Bill  of  Rights  and  the  Interim 
Health  and  Human  Services  Committee  minutes,  which 
were  received  for  information. 

The  Commission  reiterated  the  SDSMA’s  policy  that 
all  providers  of  medical  care  should  be  under  the 
supervision  of  a licensed  physician  and  that  they  not 
be  allowed  to  practice  independently  or  to  bill 

24th  Annual  South  Dakota 
Perinatal  Association  Conference 

September  16-17, 1999 
Cedar  Shore  Resort  • Chamberlain,  SD 

Guest  faculty  include: 

♦ Lawrence  M.  Gartner,  MD,  FAAP 

A well-known  expert  on  the  subject  of  breastfeeding.  He  is  Professor 
Emeritus  of  Pediatrics  at  the  University  of  Chicago,  Chair  of  the  American 
Academy  of  Pediatrics  Work  Group  on  Breastfeeding  and  a founding 
member  and  Vice  President  of  the  Academy  of  Breastfeeding  Medicine. 

♦ JoEllen  Koerner,  PhD 

Consultant,  Creative  Health  Care  Management,  Minneapolis,  MN. 

♦ Roger  Lenke,  MD 

Director  of  the  Indiana  Center  for  Prenatal  Diagnosis,  Indianapolis, 
IN. 

♦ Laura  D.  Robison,  RNC,  MSN 

Newborn  Developmental  Specialist,  NIDCAP  Trainer,  Director  of  the 
NIDCAP  Training  Center  of  Milwaukee,  WI. 

CME  for  physicians  and  nurses  will  be  available. 

For  further  information: 

Kris  Mark,  Exec.  Dir.;  SD  Perinatal  Association 
1100  S.  Euclid  Ave.;  PO  Box  5039 
Sioux  Falls,  SD  57117-5039 

Phone:  (605)  333-5210  ' email:  markk@siouxvalley.org 

For  additional  conference  information,  visit  our  web  site: 
www.usd.edu/med/som/somdept/peds/sdpa.htm 


independently.  This  was  in  regards  to  the  nursing 
practice  legislation. 

Numerous  items  regarding  managed  care  issues  were 
reviewed.  Many  of  the  items  required  close  monitoring. 
The  Commission  recommended  that  the  SDSMA  not 
endorse  standards  of  care  or  standards  for  participating 
providers,  as  this  may  require  Board  certification  in  order 
to  participate  in  a plan.  The  Commission  also 
recommended  that  the  SDSMA  endorse  anti-gag 
legislation,  which  would  not  prohibit  providers  from 
having  open  communication  with  their  patients.  The 
Commission  recommended  that  the  SDSMA  endorse 
the  prohibition  of  economic  credentialing  but  that  it  was 
necessary  to  see  that  certain  wording  is  appropriate  to 
apply  only  to  physicians  and  not  expand  the  care  of 
other  nonphysician  providers. 

The  Commission  also  recommended  that  the 
SDSMA  oppose  legislation  that  would  license 
noncertified  midwives  to  attend  home  births  and  also  to 
oppose  the  independent  practice  of  pharmacists. 

As  the  legislature  was  convened  and  issues  of 
concern  to  the  SDSMA  were  brought  before  the 
legislature,  the  Medical  Association  fared  quite  well.  In 
general,  the  interests  of  the  State  Medical  Association 
were  very  well  managed  by  the  lobbying  team  and 
individual  members  who  testified  before  the  legislature. 
A 1999  legislation  summary  will  be  attached  as  part  of 
this  report. 

Respectfully  submitted, 
H.A.  Saloum,  MD,  Chairman 
Commission  on  External  Relations 
The  Reference  Committee  reviewed  the  Report  of  the 
Commission  on  External  Relations  and  recommended 
it  be  accepted  as  submitted. 


PHYSICIANS 

• INTERNAL  MEDICINE 
• GASTROENTEROLOGIST 
• FAMILY  PRACTICE 


The  St.  Cloud  VA  Medical  Center  is  seeking  a BC/BE  Internal 
Medicine/Family  Practice  physician  and  Gastroenterologist  for  full- 
time positions  at  their  St.  Cloud  campus  - and  a BC/BE  Internal 
Medicine/Family  Practice  physician  to  work  at  their  soon  to  be  opened 
Community  Based  Outreach  Clinic  in  Brainerd,  Minnesota. 

V Competitive  Salary 

V Competitive  Benefits 

V Stable  40-Hour  Weekly  Schedule 

Applicants  must  be  US  citizens. 

To  explore  these  opportunities,  call  or  write: 

Renee  Jarnot  - 320/255-6480,  ext  6619 

Or 

Dr.  Susan  Markstrom  - 320/225-6371 

Director,  Medicine  Primary  Care 

VA  Medical  Center 
4801  Eighth  St.,  N. 

St.  Cloud,  MN  56303-2099 

The  Department  of  Veterans  Affairs  is  an 
Equal  Opportunity  Employer 


1999  Legislative  Summary 

HB  1008  An  act  to  require  a managed  care  plan  to  contract  with  any  provider  willing  to  meet  the  terms  and  conditions  of  the  plan. 
Motion  to  strike  the  "not"  failed  (23-46  vote).  This  hill  was  killed  in  committee  and  then  "smoked  out"  and  failed  on  the  floor. 


HB  1009 
HB  1010 
HB  1011 

An  act  to  require  a managed  care  plan  to  have  a medical  director  or  director.  Signed  by  Governor 

An  act  to  provide  certain  protections  for  persons  enrolled  in  managed  care  plans.  State  Affairs  tabled  (7-0  vote) 

An  act  to  provide  covered  persons  in  managed  care  plans  with  reasonable  access  to  providers.  State  Affairs  tabled  (7-0 
vote) 

HB  1012 

An  act  to  establish  criteria  for  the  use  of  utilization  review  by  health  carriers,  utilization  review  organizations,  and  other 
contracted  entities.  Signed  by  Governor 

HB  1013 
HB  1101 

An  act  to  establish  certain  requirements  regarding  coverage  of  emergency  medical  services.  Signed  by  Governor 
An  act  to  authorize  professional  corporations  comprised  of  health  care  professionals  of  more  than  one  profession. 
Judiciary  Deferred  to  41s'  legislative  day  (6-1  vote) 

HB1  121 

An  act  to  provide  health  insurance  coverage  for  diabetes  supplies,  equipment  and  self-management  training  and  education. 
Delivered  to  Governor 

HB  1136 
HB  1156 

An  act  to  revise  who  may  be  informed  of  a descendant's  intention  to  make  an  anatomical  gift.  Signed  by  Governor 
Mental  Health  Bill  An  act  to  require  certain  insurance  policies  to  reimburse  the  services  of  licensed  professional 

counselors  - mental  health  and  marriage  and  family  therapists.  State  Affairs  tabled  (5-4  vote) 

HB  1157 

Mental  Health  Bill  An  act  to  require  certain  insurance  policies  to  reimburse  the  services  of  marriage  and  family 

therapists.  Health  and  Human  Services  Tabled  (11-0  vote) 

HB  1171 

Mental  Health  Bill  An  act  to  require  insurance  companies  to  reimburse  the  services  of  licensed  professional  counselors 

- mental  health.  Health  and  Human  Services  Tabled  (10-0  vote) 

HB  1222 

An  act  to  regulate  mobile  health  evaluation  and  screening  providers.  Health  and  Human  Services  Deferred  to  41s' 
legislative  day  (8-1  vote) 

HB  1223 
HB  1280 
HB  1282 

An  act  to  allow  access  to  a deceased  person’s  medical  record.  Signed  by  Governor 

An  act  to  enact  the  Uniform  Anatomical  Gift  Act.  Health  and  Human  Services  Deferred  to  41s'  legislative  day  (12-0  vote) 
An  act  to  revise  the  confidentiality  related  to  certain  patient  records.  Passed  both  Houses.  This  bill  was  a result  of  the 
peer  review  legislation  passed  last  year. 

HB  1299 

An  act  to  revise  certain  provisions  regarding  the  practices  of  physician  assistants,  certified  registered  nurse  anesthetists, 
nurse  practitioners,  and  nurse  midwives.  Delivered  to  the  Governor 

HB  1300 

An  act  to  establish  certain  requirements  regarding  health  care  institution  policy.  Judiciary  Deferred  to  41"  legislative  day 
(11-0  vote).  This  bill  was  put  in  as  a possible  vehicle  for  economic  credentialing  - necessaty  because  of  legislative  deadlines. 

SB  47 

An  act  to  revise  the  renewal  fees  for  physicians,  physician  assistants,  physical  therapists,  physical  therapist  assistants, 
medical  corporations,  and  physician  assistant  corporations.  Delivered  to  the  Governor 

SB  52 

Human  Services  Legislation  An  act  to  revise  certain  provisions  regarding  the  costs  and  expenses  incurred  in  the 

apprehension,  transportation,  evaluation,  and  commitment  of  out-of-state  residents  alleged  to  be  mentally  ill  and  in  need 
of  emergency  intervention.  Delivered  to  the  Governor 

SB  53 

Human  Services  Legislation  An  act  to  revise  certain  provisions  regarding  the  apprehension  and  transportation  of  a 

person  believed  to  require  emergency  intervention.  Delivered  to  the  Governor 

SB  54 

Human  Services  Legislation  An  act  to  revise  certain  provisions  regarding  the  review  of  necessity  of  treatment  for 

court-ordered  administration  of  psychotropic  medication.  Senate  Concurred  in  Amendments  Passed  (34-1  vote).  Delivered 

to  Governor 

SB  55 

An  act  to  revise  certain  provisions  regarding  the  costs  of  care  and  treatment  and  calculation  thereof  for  persons  receiving 
treatment  from  the  Human  Services  Center.  Delivered  to  the  Governor 

SB  56 

Human  Services  Legislation  An  act  to  revise  the  definition  of  a qualified  mental  health  professional.  Health  and 

Human  Services  Deferred  to  41s'  legislative  day  (12-0  vote) 

SB  57 

Human  Services  Legislation  An  act  to  revise  certain  provisions  regarding  the  definition  of  an  accredited  prevention 

or  treatment  facility  for  alcohol  and  drug  abuse.  Delivered  to  the  Governor 

SB  74 

An  act  to  revise  certain  provisions  relating  to  the  practice  of  optometry.  This  bill  would  have  allowed  full  prescriptive 
authority  for  optometrists.  Was  killed  in  committee  and  "smoked  out  ".  The  bill  was  calendared  on  a vote  of  18-17  and 
then  defeated  16-19  and  not  reconsidered. 

SB  170 

An  act  to  ensure  that  enrollees  receive  health  care  services  under  certain  managed  care  systems.  State  Affairs  Deferred  to 
41s'  legislative  day  (7-1  vote) 

SB  198 
SB  227 

An  act  to  limit  the  practice  of  psychotherapy  to  certain  persons.  Commerce  Deferred  to  41st  legislative  day  (10-0  vote) 
An  act  to  prohibit  issuance  or  renewal  of  certain  professional  licenses,  registrations,  certifications  or  permits  to  certain 
applicants.  Commerce  Deferred  to  41"  legislative  day  (6-0  vote) 

SB  234 

Governor’s  Managed  Care  Bill  An  act  to  establish  criteria  for  the  use  of  utilization  review  by  health  carriers, 
utilization  review  organizations,  and  other  contracted  entities  and  for  the  coverage  of  emergency  services.  State  Affairs 
tabled  (7-0  vote) 

SB  235 

Governor’s  Managed  Care  Bill  An  act  to  require  the  disclosure  of  information  to  prospective  enrollees  of  managed 
care  plans.  Signed  by  Governor 

SB  236 

Governor’s  Managed  Care  Bill  An  act  to  establish  standards  for  network  adequacy  and  quality  of  care  in  managed  care 
plans  and  to  require  the  registration  of  managed  care  entities.  Signed  by  Governor 
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Pharmacology  Focus 


Catechol  - O - Methyltransferase  Inhibitors: 
New  Options  For  Parkinson’s  Disease 

Maya  J.  Leicht,  Pharm  D;  Mitchell,  SD 


Parkinson’s  disease  is  a disabling  disease  that  affects 
approximately  1 million  people  in  the  U.S.1  The 
incidence  of  Parkinson’s  disease  increases  with  age. 
The  hallmark  signs  are  tremor  at  rest,  bradykinesia, 
rigidity,  and  impaired  postural  reflexes. 

Body  movement  is  governed  by  the  corpus  striatum 
region  of  the  brain.2  Neurons  within  the  corpus  striatum 
communicate  via  the  neurotransmitter,  dopamine.  In 
individuals  with  Parkinson’s  disease,  dopamine 
concentrations  within  the  corpus  striatum  are 
diminished.  The  decreased  dopamine  concentration  in 
the  corpus  striatum  of  an  individual  with  Parkinson’s 
disease  is  a result  of  the  gradual  loss  of  dopamine- 
containing  neurons  in  the  nigrostriatal  tract,  the  main 
pathway  in  the  dopaminergic  system.23  The  cause  of 
this  gradual  loss  of  dopamine-containing  neurons  in 
the  nigrostriatal  tract  is  not  known. 

Currently,  pharmacological  therapy  of  Parkinson's 
disease  focuses  on  increasing  dopaminergic  activity 
within  the  corpus  striatum.  This  may  be  done  by 
replacing  the  dopamine  within  the  corpus  striatum  or 
stimulating  dopamine  receptors.  Levodopa  is  the 
foundation  of  Parkinson's  disease  therapy.1 3 Levodopa 
is  converted  to  dopamine  by  the  enzyme  dopa- 
decarboxylase.  Unlike  dopamine,  levodopa  will  pass 
through  the  blood-brain  barrier  into  the  CNS.4  Levodopa 
is  often  administered  with  a dopa-decarboxylase 
inhibitor  such  as  carbidopa  to  prevent  peripheral 
conversion  of  levodopa  to  dopamine.’  The  combination 
of  levodopa  and  a decarboxylase  inhibitor  is  the  most 
effective  pharmacological  therapy  in  the  treatment  of 
Parkinson’s  disease.46  It  has  been  shown  to  decrease 
morbidity  and  mortality  and  improve  the  ability  of  the 
Parkinson’s  disease  patient  to  carry  out  activities  of 
daily  living  ( ADL)  and  maintain  employment.5  However, 
levodopa  and  carbidopa  therapy  does  have  some 
disadvantages.  Most  patients  who  receive  levodopa 
and  carbidopa  develop  adverse  effects.  The  overall 
effect  of  the  drug  combination  tends  to  decrease  with 
time  and  within  a few  years  of  levodopa  therapy,  patients 
begin  to  experience  a “wearing  off’  of  the  therapeutic 
effects  of  levodopa  toward  the  end  of  each  dosing 
interval.1-4'6  Due  to  the  limited  duration  of  efficacy  of 
levodopa  and  carbidopa  therapy,  adjunctive  medications 
are  often  necessary  in  patients  in  the  later  stages  of  the 
disease. 


Several  classes  of  agents  are  available  for  adjunctive 
therapy  in  Parkinson’s  disease.5  Anticholinergic  agents, 
such  as  trihexyphenidyl  and  benztropine,  may  be  given 
to  help  correct  the  imbalance  of  acetylcholine  and 
dopamine  transmission  within  the  CNS.  Bromocriptine, 
pergolide,  pramipexole,  and  ropinirole  are  dopamine 
agonists  that  stimulate  dopamine  receptors  within  the 
CNS;  thereby,  imitating  dopamine  activity.  Other 
adjunctive  therapy  attempts  to  diminish  dopamine 
metabolism.  Dopamine  is  metabolized  by  three  enzymes, 
monoamine-oxidase  (MAO),  catechol-O- 
methyltransferase  (COMT),  and  aldehyde- 
dehydrogenase.  Until  recently,  the  only  agent  available 
to  diminish  dopamine  metabolism  within  the  CNS  was 
selegiline,  an  agent  that  selectively  inhibits  MAOB,  the 
form  of  MAO  that  is  most  prevalent  within  the  CNS. 
The  availability  of  two  new  agents,  tolcapone  and 
entacapone,  that  inhibit  COMT  provides  yet  another 
alternative  for  adjunctive  therapy  in  Parkinson’s  Disease. 

There  are  several  COMT -inhibitors  in  various  stages 
of  development:  tolcapone,  entacapone,  nitecapone, 
and  CGP  28014.  Tolcapone  (Tasmar®,  Roche 
Pharmaceuticals)  has  been  approved  by  the  FDA  and  is 
currently  available  in  the  United  States.  Entacapone 
(Comtan®,  Novartis  Pharma)  received  “approvable’’ 
status  by  the  FDA  on  December  3 1,  1998.  Nitecapone 
and  CGP  28014  are  currently  investigational. 

COMT  is  an  enzyme  that  catalyzes  two  important 
reactions  in  the  metabolism  of  levodopa  and  dopamine. 
COMT  catalyzes  the  conversion  of  levodopa  to  its 
inactive  metabolite,  3-O-methyldopa  (3-OMD)  and  it 
catalyzes  the  conversion  of  dopamine  to  3- 
methoxytyramine  (3-MT).13-5-7  The  inhibition  of  COMT 
by  tolcapone  and  entacapone  has  several  beneficial 
effects  in  the  individual  with  Parkinson’s  disease  who 
is  receiving  levodopa  therapy.  The  levodopa  metabolite, 
3-OMD,  competes  with  levodopa  for  transport  across 
the  blood-brain  barrier.  The  COMT  inhibitors  prevent 
the  formation  of  3-OMD  from  levodopa  and,  thus, 
improve  the  likelihood  that  circulating  levodopa  will 
cross  the  blood-brain  barrier.  In  addition,  since  the 
conversion  from  levodopa  to  3-OMD  is  inhibited,  more 
levodopa  is  available  to  be  transported  into  the  CNS. 
The  latter  effect  is  predominantly  responsible  for  the 
therapeutic  activity  of  the  COMT  inhibitors. 
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COMT  is  also  the  enzyme  responsible  for  the 
metabolism  of  dopamine  to  3-MT.  The  inhibition  of 
COMT  in  the  CNS  theoretically  prevents  the  metabolism 
of  dopamine,  thereby  prolonging  its  half-life.  The  net 
effect  of  COMT  inhibition  in  the  CNS  and  periphery  is 
an  increase  in  the  bioavailability  and  half-life  of 
levodopa.* 2 3 4 5 6 7 

Both  entacapone  and  tolcapone  have  been  shown, 
in  patients  receiving  levodopa  therapy,  to  reduce  the 
end-of-dose  “off’  time,  increase  “on”  time,  and  extend 
the  duration  of  levodopa  action.8 9 10 *'12  A reduction  in 
levodopa  dosage  is  possible  for  many  patients. 
Tolcapone  is  more  potent  in  its  inhibition  of  COMT  than 
entacapone  in  the  periphery.4  In  addition,  tolcapone 
penetrates  into  the  CNS  whereas  entacapone  does  not. 
However,  penetration  into  the  CNS  may  not  be  a clinically 
significant  component  of  tolcapone  therapy.  One  would 
expect  an  anti-Parkinsonian  effect  when  the  metabolism 
of  dopamine  by  COMT  is  inhibited  in  the  CNS;  however, 
studies  did  not  indicate  an  anti-Parkinsonian  effect  when 
tolcapone  was  given  as  a single  agent.6 

One  disadvantage  of  tolcapone  is  the  potential  for 
serious  hepatic  injury.  Post-marketing  data  of  tolcapone 
revealed  3 cases  of  fatal  fulminant  hepatic  failure 
prompting  the  addition  of  a “black-box”  warning  to  the 
package  insert  of  tolcapone.13  It  is  recommended  that 
patients  with  baseline  evidence  of  active  liver  disease 
or  patients  with  two  consecutive  AST  or  ALT  values 
greater  than  the  upper  limit  of  normal  not  receive 
tolcapone.  The  agent  should  be  reserved  for  patients 
who  have  not  responded  or  are  not  candidates  for  other 
therapies.  The  manufacturer  recommends  that  liver 
function  assessment  by  means  of  AST  and  ALT 
measurements  be  performed  at  baseline  and  then  every 
two  weeks  during  the  first  year  of  therapy,  followed  by 
assessments  every  4 weeks  for  the  following  six  months 
and  every  8 weeks  thereafter.  In  addition,  a signed 
informed  consent  is  recommended  of  patients 
prescribed  tolcapone.  In  contrast,  hepatotoxicity  has 
not  been  noted  with  entacapone. 

Other  adverse  effects  of  the  COMT  inhibitors  are 
usually  relatively  mild;  however,  both  entacapone  and 
tolcapone  may  cause  severe  diarrhea.8'12  Other  adverse 
effects  include  an  increase  in  levodopa-related  adverse 
effects  such  as  dyskinesias  and  nausea  as  well  as  yellow 
discoloration  of  the  urine. 

Tolcapone  is  given  orally  as  a 100  mg  or  200  mg  dose 
administered  three  times  per  day.3-613  The  200  mg  dose 
has  been  found  to  be  more  effective  than  the  1 00  mg 
dose,  however,  it  is  also  more  likely  to  result  in  elevated 
hepatic  enzymes.  The  drug  is  eliminated  by  liver 
metabolism.  The  pharmacokinetics  of  tolcapone  appear 
to  be  unaffected  by  renal  or  hepatic  disease.  Tolcapone 
is  contraindicated  in  individuals  with  liver  disease,  a 


history  of  non-traumatic  rhabdomyolysis,  or  a history 
of  drug-related  hyperpyrexia  and  confusion. 

Entacapone  is  given  orally  at  a dose  of  200-400  mg 
three  times  daily  along  with  levodopa.14  Entacapone  is 
highly  metabolized  via  isomerization  and 
glucuronidation  pathways.  Approximately  10%  of  an 
entacapone  dose  is  excreted  in  the  urine  with  the 
remaining  90%  excreted  in  the  bile. 

The  COMT  inhibitors  provide  another  therapeutic 
option  in  the  management  of  Parkinson’s  disease, 
particularly  when  the  disease  is  advanced.  These 
agents  are  effective  in  reducing  motor  fluctuations  and 
increasing  levodopa  bioavailabi I ity  in  individuals 
receiving  levodopa.  The  risk  of  hepatotoxicity  with 
tolcapone  limits  its  use  as  a first-line  adjunctive  agent 
to  levodopa.  At  the  present,  it  appears  that  entacapone 
does  not  result  in  hepatotoxicity.  Thus,  although 
tolcapone  may  be  more  potent  than  entacapone,  the 
risk  of  hepatotoxicity  with  tolcapone  may  make 
entacapone  a better  choice  for  COMT  inhibition. 
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Edited  by  Brian  Kaatz,  Pharm.D. 


DERMATOLOGIST, 
INTERNAL  MEDICINE, 
OB/GYN,  ONCOLOGY 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
Internal  Medicine,  OB/GYN,  and  Oncology. 

Brainerd  Medical  Center,  PA 

36  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 
Almost  100%  fee-for-service 

• Excellent  fringe  benefits 
Competitive  compensation 

Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

Surrounded  by  the  premier  lakes  of  Minnesota 
Located  in  central  Minnesota  less  than  2'A  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 
Large,  very  progressive  school  district 
Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 


You  Haven’t  Seen  Assisted  Living  Until  You’ve  Seen  Waterford 


Assisted  living  at  Waterford  is  a lifestyle 
which  offers  seniors  an  opportunity  to 
maintain  their  independence  as  they 
begin  to  require  assistance  with 
activities  of  daily  living  and  personal 
health  care. 


Requests  for  admission  are  accepted  24 
hours  a day,  7 days  a week,  and  are 
accommodated  quickly. 


Call  Desiri  Terlau,  RN,  for  information/admission 
1-800-713-1117  • (605)  335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 


3 meals  per  day 

24  hours  personal  care  assistance 

Medication  Management 

Nursing  Consultation 

Scheduled  Transportation 

Daily  social  & recreational  activities 

A customized  program  of  services 

bringing  you  the  best  value  around! 


Waterford  At  All  Saints 
The  Preferred  Retirement  Community 
Uniquely  Tasteful,  Suprisingly  Affordable! 
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Foundation  for  Medical  Care 


The  August  issue  of  the  South  Dakota  Journal  of  Medicine  has  historically 
been  the  business  issue  for  the  various  organizations  involved  in  the 
SDSMA  Annual  Meeting  in  June. 

The  Foundation’s  Annual  Meeting  in  Sioux  Falls  this  year  was  highlighted 
by  a large  turn  out  for  the  Corporate  Body  meeting  and  the  Annual  Meeting 
of  the  Board  of  Directors.  The  minutes  of  the  Corporate  Body  meeting 
are  presented  on  page  279  of  this  publication. 

The  Foundation  would  like  to  thank  those  retiring  members  of  the  Board 
for  their  help  and  guidance  in  the  past.  They  include  Dr.  Ken  Bartholomew, 
Dr.  John  Vidoloff  and  Mr.  Jon  Soderholm. 

The  Foundation  welcomes  new  Board  members  Dr.  Darrell  Plumage,  Dr. 
Thomas  Lechner  and  Mr.  Dave  Johnson. 

Elected  officers  for  the  ensuing  year  are  Dr.  Dave  Johnson,  President;  Dr. 
Steven  Feeney,  Vice  President;  Dr.  Douglas  Kimmel,  Secretary;  and  Dr. 
Douglas  Traub,  Treasurer. 

We  at  the  Foundation  for  Medical  Care  look  forward  to  working  with  all 
of  you  during  the  coming  year  in  our  ongoing  effort  to  improve  the  quality 
of  care  for  Medicare  beneficiaries  in  South  Dakota. 


Gerald  E.  Tracy,  MD 
Medical  Director 
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AM  A Physician  Recognition  Award 

Congratulations  to  the  physicians  in  South  Dakota  who  have  earned  the  AMA  Physician  Recognition  Award  in 
the  months  of  March,  April,  May,  and  June  1999. 


March  1999 

Theresa  M.  Campbell,  MD* 
Sidney  E.  Wechsler,  MD 

Mitchell 

Custer 

Robert  D.  Suurmeyer,  MD* 
Edward T.  Zawada,  MD* 

Aberdeen 
Sioux  Falls 

April  1999 

Edward  F.  Anderson,  MD* 

Sioux  Falls 
Larry  L Sittner,  MD* 

Edward  L.  Seljeskog,  MD* 
Sioux  Falls 

Rapid  City 

May  1999 

Stephen  H.  Gehring,  MD*  Watertown  Laurie  B.  Landeen,  MD*  Sioux  Falls 

JohnC.  Vidoloff,  MD*  Aberdeen  Edward  T.  Zawada,  MD*  Sioux  Falls 

June,  1999 

Mary  Morris,  MD*  Redfield,  SD  Rossitza  Vakarelska,  MD  Sioux  Falls 

* Members  of  the  South  Dakota  State  Medical  Association 


SPECIALISTS  NEEDED 

n 

There  Is  A 

Family  Practice,  Internal  Medicine, 

TTAt*AfA  ZAZA 

General  Surgery,  Ob/Gyn 

unierence 

Smaller  communities  in 
Northern  Iowa  need  you! 

Only  two  hours  from  major  metropolitan  areas. 
For  more  information  please  contact: 

Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa, 
mf  By  creating  a system  grounded  in  primary 

care  and  supported  by  advanced  care  services, 

' W M S'oux  Valley  offers  a new  level  of  sophistication 
■■M*  jpf  and  efficiency  in  the  delivery  of  healthcare. 

Jerry  Hess 

Pi,  , { Let  us  present  you  with  opportunities  in 

communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 

Mercy  Family  Care  Network 

1000  Fourth  Street,  SW 
Mason  City,  1A  50401 
Phone:  (515)  422-5551 
Fax:  (515)  422-6388 

Physician  Placement  Program 
f J?  1 1 00  S.  Euclid  Avenue 

m PO  Box  5039 

Sioux  Falls,  SD  57 117-5039 
* J 800-468-3333  or 

Pjp  NORTH  IOWA 

W/MERCY  FAMILY  CARE  NETWORK 

/ 605-333-7393  ^ ^ 

Jy  Fax:605-333-1562 

1 ^ Sioux  Valley 

Hospitals  & Health  System  J 
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REPORT  OF  THE  COMMISSION  ON  MEDICAL 
PRACTICE 

The  Commission  on  Medical  Practice  met  twice 
during  the  past  year;  once  in  a face-to-face  meeting  in 
Sioux  Falls  and  once  via  telephone  conference  call. 

The  Commission  is  proceeding  with  plans  to  revise 
and  add  a question  and  answer  section  to  the 
“Interprofessional  Code  for  Physicians  and  Attorneys 
of  South  Dakota”.  This  is  being  prepared  with  input 
from  the  Association’s  legal  counsel  and  representatives 
from  the  Bar  Association,  and  it  is  anticipated  a revised 
brochure  will  be  ready  for  publication  later  this  year. 

The  Commission  is  working  with  the  South  Dakota 
Association  of  Healthcare  Organizations  to  revise  and 
publish  the  “South  Dakota  Code  of  Cooperation.”  Dean 
Frogman  reviewed  upcoming  legislation  at  the  State 
House  and  Senate  for  commission  members. 

The  Council  referred  to  the  Commission  the  subject 
of  economic  credentialing.  After  reviewing  various 
documents  and  the  AMA’s  policy  regarding  economic 
credentialing,  the  Commission  recommended  to  the 
Council  that  the  State  Medical  Association  adopt  the 
AMA’s  policy. 

Respectfully  submitted, 

Leonard  Kolodychuk,  MD,  Chairman 
Commission  on  Medical  Practice 

The  Reference  Committee  reviewed  the  Report  of  the 
Commission  on  Medical  Practice  and  recommended  it 
be  accepted  as  submitted. 

REPORT  OF  THE  COMMISSION  ON 
MEDICAL  EDUCATION 

The  Commission  on  Continuing  Medical  Education 
met  in  March  and  June  of  1998.  In  June,  the  SDSMA 
House  of  Delegates  amended  its  Bylaws,  restructuring 
the  commissions  of  the  SDSMA.  A new  Commission 
on  Medical  Education  was  formed,  combining  the 
functions  of  the  prior  Commission  on  Continuing 
Medical  Education  and  Commission  on  Scientific  Affairs. 
The  newly  formed  Commission  met  in  October  and 
December  of  1998. 

At  its  October  meeting,  the  Commission  discussed 
possible  topics  and  formats  for  the  scientific  program 
of  the  SDSMA  State  Meeting.  It  was  decided  that 
instead  of  multiple  small  presentations,  one  or  two  topics 
of  broad  interest  and  national  importance  would  be 
presented.  Among  the  possible  topics  discussed.  Pain 
Management  and  End-of-Life  Care  were  felt  to  be  most 
appropriate  for  this  year’s  session.  Because  of  time 
constraints,  it  was  later  decided  that  a single,  nationally- 
renowned  speaker  on  Pain  Management  would  present 
the  morning  scientific  session,  with  input  from  a panel 
of  local  experts,  and  that  this  would  be  followed  by  the 


general  session  speaker.  Dr.  Frangipane.  Emily  Friedman, 
Health  Policy  and  Ethics  Analyst,  was  suggested  as  a 
possible  speaker  for  the  2000  annual  meeting  general 
session. 

Continuing  Medical  Education  activities  for  the  year 
included  approval  of  Avera  St.  Luke’s  as  a new  CME 
provider;  Reaccreditation  ofYankton  CME  Consortium, 
Black  Hills  VA  Health  Care  System,  and  Huron  Regional 
Medical  Center;  approval  of  interim  reports  from  Rapid 
City  Regional  Hospital  and  North  Central  Heart  Institute; 
and  acceptance  of  annual  reports  from  all  providers.  A 
Surveyor  Evaluation  Form  was  accepted  into  the 
SDSMA  CME  Commission  Policies  and  Procedures 
Manual,  and  the  SDSMA  disclosure  form  was  modified 
to  include  a question  regarding  FDA  approval  of 
products  discussed  during  CME  presentations. 

As  always,  the  assistance  of  the  SDSMA  staff  in 
general,  and  the  efforts  of  Jan  Anderson  and  Donna 
Sievers  in  particular,  have  been  excellent  and  are  greatly 
appreciated.  The  Commission  also  thanks  Dr.  David 
Rossing  for  his  contribution  as  prior  Chairman  of  the 
Commission  on  Continuing  Medical  Education. 

Respectfully  submitted, 

Paul  Kenneth  Aspaas,  Jr.,  MD,  Chairman 
Commission  on  Medical  Education 

The  Reference  Committee  reviewed  the  Report  of  the 
Commission  on  Medical  Education  and  recommended 
it  be  accepted  as  submitted. 

REPORT  OFTHE  GRIEVANCE  COMMISSION 

The  Grievance  Commission  has  reviewed  five 
grievances  since  June  of  1998  and  four  have  been 
finalized  with  one  pending.  None  of  the  grievances 
involved  substandard  medical  care. 

Respectfully  submitted, 

T.  L.  Krafka,  MD,  Chairman 
Grievance  Commission 

The  Reference  Committee  reviewed  the  Report  of  the 
Grievance  Commission  and  recommended  it  be 
accepted  as  submitted. 

REPORT  OFTHE  SOUTH  DAKOTA  MEDICAL 
POI  ITICAl,  ACTION  COMMITTEE 

The  SDMedPAC  continued  to  be  actively  involved 
in  the  financing  of  campaigns  in  1998.  As  far  as 
legislative  issues  were  concerned  this  year,  the  Medical 
Association  did  quite  well.  A significant  amount  of 
these  results  were  secondary  to  the  hard  work  of  not 
only  our  lobbyists  in  Pierre  but  also  several  members  of 
the  Medical  Association  who  actively  reviewed  the 
issues  and  came  up  with  a very  appropriate  plan  of  action 
in  reference  to  them.  Once  again  the  Moratorium  Bill 
was  not  an  issue  this  year.  A large  issue,  however,  was 
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scope  of  practice.  That  was  approached  from  several 
different  angles  and  it  would  appear  that  we  were  able 
to  educate  the  legislators  in  Pierre  in  reference  to  this. 

Because  of  the  intenseness  of  the  issues  involved 
on  a state  and  national  level,  I feel  it  is  vitally  important 
that  we  continue  to  aggressively  recruit  members  for 
SDMedPAC.  One  of  those  areas  of  recruitment  will 
include  the  Alliance  members  who  have  significant  skills 
and  energies  in  relationship  to  the  issues  facing 
medicine. 

I have  appreciated  the  opportunity  to  serve  as  the 
Chairman  of  the  SDMedPAC  and  look  forward  to 
maintaining  a position  on  the  board. 

Respectfully  submitted, 

K.  Gene  Koob,  MD,  Chairman 
South  Dakota  Medical  Political  Action  Committee 

The  Reference  Committee  reviewed  the  report  of  the 
South  Dakota  Medical  Political  Action  Committee  and 
recommended  it  be  accepted  as  submitted. 

REPORT  OF  THE  BOARD  OF  DIRECTORS  OF 
THE  SOUTH  DAKOTA  MEDICAL  SC  HOOL 
ENDOWMENT  ASSOCIATION 

The  Board  met  twice  during  1999.  The  first  meeting 
was  held  on  Thursday,  June  4,  1998,  with  the  following 
members  present:  Drs.  Bruce  Lushbough,  Howard  L. 
Saylor,  H.  Thomas  Hermann,  James  Larson,  J.  Michael 
McMillin;  and  guests  Robert  Talley,  MD,  Rodney  Parry, 
MD,  and  staff  Bob  Johnson  and  Terry  Marks. 

Dr.  Lushbough  welcomed  the  new  Board  members, 
Drs.  James  Larson,  J.  Michael  McMillin  and  H.  Thomas 
Hermann.  A letter  of  thank  you  from  the  Board  will  be 
sent  to  Drs.  Bruce  Allen  and  Robert  Giebink  in 
recognition  of  their  years  of  service  to  the  Endowment 
Board  of  Directors. 

Dr.  Lushbough  reviewed  the  1997  financial  report 
which  had  a total  of  1 83  contributors  with  donations  of 
$30,665.00. 

A handout  provided  by  Dr.  Raymond  Lynn,  Interim 
Dean,  Medical  Student  Affairs  at  USDSM,  was 
reviewed.  Dr.  Talley  will  check  with  USDSM  to  see  why 
for  the  past  two  years  the  money  allocated  to  students 
from  the  Endowment  Fund  has  not  been  fully 
distributed.  Dr.  Talley  stated  that  tuition  will  increase 
substantially  over  the  next  three  years  due  to  the  salary 
enhancement  fund.  He  feels  that  the  tuition  is  unfairly 
calculated  using  averages  from  states  that  surround 
South  Dakota  (Minnesota,  Colorado).  Dr.  Talley  has 
recommended  to  the  school  that  the  averages  should 
be  taken  from  Community  Medical  Schools,  which  have 
enrollment  similar  to  USDSM,  and  that  their  data  be 
used  to  calculate  the  average  tuition.  The  tuition 


difference  would  be  approximately  $3,000  per  year  per 
student.  It  was  noted  that  the  average  indebtedness 
for  the  class  of  1998  was  $95,000.  The  Board 
recommended  that  with  input  from  Dr.  Talley  and  Dr. 
Parry,  a letter  be  sent  to  the  Board  of  Regents  expressing 
concern  about  how  the  tuition  averages  are  set.  The 
Board  will  also  include  historical  data  on  how  the  South 
Dakota  Medical  School  Endowment  Association  began. 

The  Board  recommended  that  two  $ 1 ,500  grants  be 
awarded  from  the  Wulbers  Fund  and  two  $ 1 ,500  grants 
from  the  Mickelson  Fund.  It  was  recommended  that  Dr. 
T.  H.  Sattler  and  Dr.  Howard  Saylor  would  make  the 
decisions  regarding  the  grants  to  be  issued  from  the 
T.H.  Sattler  Scholarship  Fund  and  the  Mary  Ann  Saylor 
Scholarship  Fund.  No  scholarships  will  be  awarded 
from  the  SAL  Scholarship  Fund  until  donations  total 
$10,000. 

Bob  Johnson  reviewed  with  the  Board  the 
investment  options  that  Dave  Olson  from  Merrill  Lynch 
proposed.  In  the  past,  the  Board  has  taken  the 
conservative,  low-risk  approach  with  the  funds.  After 
reviewing  and  discussing  the  information  provided,  the 
Board  voted  to  remain  with  the  Calamos  Asset 
Management  program. 

Discussion  was  held  regarding  the  amount  of  money 
that  should  be  allocated  for  1 998- 1 999  for  student  loans. 
Again,  Dr.  Talley  stated  he  will  find  out  why  the  money 
allocated  over  the  past  two  years  has  not  been 
distributed  to  the  students  and  what  can  be  changed  so 
the  money  is  fully  utilized.  He  will  also  look  over  the 
Board’s  current  loan  allocation  policy  and  offer 
suggestions.  When  this  information  is  available,  the 
Board  will  have  a conference  call  to  include  the  following 
agenda  items: 

1 ) Dr.  Talley’s  findings  and  recommendations. 

2)  Possibly  consider  increasing  the  amount  to  be 
allocated  for  loans-perhaps  raise  it  to  $100,000. 

3)  Consider  increasing  annual  maximum  amount  to 
be  loaned  per  individual. 

The  Board  will  send  two  solicitations  to  the 
membership  in  1998-99  as  they  did  the  previous  year. 
Dr.  Lushbough  encouraged  all  Board  members  to  spread 
the  word  about  the  Endowment  Association  and  how  it 
helps  medical  students  in  South  Dakota. 

Board  officers  were  re-elected  to  serve  a one-year 
term:  President  - Bruce  Lushbough.  MD;  Vice  President 
- Warren  Jones,  MD;  and  Secretary/Treasurer  - open. 

The  Board  met  via  conference  call  on  July  14,  1998,  with 
the  following  members  participating:  Drs.  Bruce 

Lushbough,  Howard  Saylor,  T.H.  Sattler,  James  Larson, 
Warren  Jones  and  J.  Michael  McMillin,  and  staff,  Jan 
Anderson. 
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Dr.  Lushbough  stated  the  agenda  for  this  meeting, 
which  is  to  consider  increasing  the  amount  loaned  to 
individuals  annually  and  to  consider  increasing  the  total 
amount  loaned  annually.  The  Board  voted  that  the 
Endowment  Association  increase  the  amount  loaned  to 
an  individual  annually  to  a maximum  of  $ 1 0,000  and  the 
total  loan  allocation  to  $100,000  for  1998-99. 

Dr.  James  Larson  will  fill  the  Secretary/Treasurer 
position  for  a one -year  term. 

I would  like  to  thank  the  medical  school 
representatives  who  have  attended  our  Board  meetings 
and  provided  information  for  the  Board’s  consideration 
and  the  Board  members  who  have  continued  to  work  on 
behalf  of  the  Endowment  Association  and  the  USD 
School  of  Medicine  and  students. 

Respectfully  submitted, 

Bruce  C.  Lushbough,  MD,  President 
Board  of  Directors 
South  Dakota  Medical  School 
Endowment  Association 
The  Reference  Committee  reviewed  the  Report  of  the 
South  Dakota  Medical  School  Endowment  Association 
and  recommended  it  be  accepted  as  submitted. 

REPORTOFTHE  PHYSIC  IANS'  HELP 
COMMITTEE 

The  Physicians’  HELP  Committee  continues  to  meet 
at  the  annual  meeting.  It  is  comprised  of  a number  of 
members  with  experience  in  physician  impairment.  We 
work  closely  with  the  Health  Professionals  Assistance 
Program  and  have  been  instrumental  in  implementing  a 
Diversion  Program  for  physicians  who  have  difficulties 
with  chemical  use. 

The  purpose  of  this  committee  is  to  assist  physicians 
to  full  recovery  from  impaimients.  The  committee  serves 
as  a liaison  between  the  Diversion  Program  and  the 
participating  physician.  Physicians  are  encouraged  to 
utilize  the  services  of  the  program  when  problems  are 
identified.  Participation  in  the  program  is  a non- 
disciplinary  option.  The  committee  emphasizes  empathy 
and  direction  to  applicants. 

Respectfully  submitted, 

R.P.  Renka,  MD,  Chairman 
Physicians’  HELP  Committee 

The  Reference  Committee  reviewed  the  Report  of  the 
Physicians  ' HELP  Committee  and  recommended  it  be 
accepted  as  submitted. 

REPORTOFTHE  WORKER’S  COMPENSATION 
TASKFORCE 

The  South  Dakota  State  Medical  Association 
Worker’s  Compensation  Task  Force  did  not  meet  in  1998. 
However,  Governor  Janklow  did  appoint  a Task  Force 
to  look  at  the  issues  of  the  worker’s  compensation  system 


in  South  Dakota.  There  were  representatives  from  labor, 
employers,  insurance  and  health  care.  Drs.  Wayne 
Anderson  and  Mary  Carpenter  represented  the  Medical 
Association.  The  Task  Force  met  several  times  in  the 
last  quarter  of  1998  in  order  to  have  recommendations 
for  legislation  in  the  1999  session. 

A package  of  legislation  was  passed  by  the 
Legislature  and  will  be  enacted  this  year.  The  legislation 
focused  on  early  intervention  and  return  to  work, 
productive  employment,  removing  uncertainties  from 
the  system,  and  expediting  the  handling  of  claims.  The 
legislation  that  was  passed  does  several  things: 

1.  It  changes  the  Worker’s  Compensation  Advisory 
Council  vote  requirement  and  requires  a majority  vote 
on  recommendations  with  all  votes  recorded  in  the 
minutes.  This  will  hopefully  restore  some 
functionality  to  the  Advisory  Council. 

2.  The  statute  of  limitations  is  clarified.  The  three-year 
“rebuttal  presumption”  is  clarified  and  a seven-year 
bar  to  recovery  is  established  if  no  medical  treatment 
has  been  received  since  the  filing  of  the  first  report 
of  injury. 

3.  Employers  will  report  injuries  more  rapidly  (going 
from  10  days  to  report  an  injury  to  7 calendar  days) 

4.  Compensable  mental  injury”  is  defined  and  codified, 
actually  taking  the  exact  language  of  the  Lather  vs. 
Huron  College  Supreme  Court  decision.  The 
standard  of  evidence  is  raised  from  a “preponderance 
of  the  evidence”  to  a “clear  and  convincing 
evidence”  standard  also.  Thus,  mental  injuries  that 
can  be  proven  and  arise  out  of  a physical  injury  are 
compensable. 

5.  Injured  workers  can  go  to  work  for  other  employers 
who  have  jobs  they  can  perform.  “Suitable  work”  is 
defined  to  reinforce  the  recommendations  of  “early 
return  to  work”. 

6.  The  location  of  hearings  will  be  determined  by  the 
Department  of  Labor  at  the  convenience  of  the 
parties,  which  is  another  method  by  which  we  can 
expedite  the  system  for  the  benefit  of  the  injured 
worker. 

Other  recommendations  from  the  Task  Force  will  be 
instituted  by  “rule”  of  the  Department  of  Labor  as 
opposed  to  legislation.  Education  of  the  employers, 
employees,  and  physicians  will  be  addressed  over  the 
next  year.  Members  of  the  Association’s  Worker’s 
Compensation  Task  Force  will  be  asked  to  continue  to 
work  on  this  issue  with  the  Department  of  Labor. 

Respectfully  submitted, 

Mary  Caipenter,  MD,  Chairman 
Worker’s  Compensation  Task  Force 

The  Reference  Committee  reviewed  the  Report  of  the 
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Worker’s  Compensation  Task  Force  and  recommended 
it  be  accepted  as  submitted. 

REPORT OFTHE  MEDICAID TASK  FORCE 

The  South  Dakota  State  Medical  Association 
Medicaid  Task  Force  met  one  time  in  1998  on  June  3, 

1 998,  prior  to  the  annual  meeting.  The  majority  of  the 
meeting  was  dedicated  to  the  Child’s  Health  Insurance 
Plan  (CHIP)  and  its  implementation.  The  guidelines 
require  that  the  family  income  be  less  than  133%  of 
federal  poverty  level,  and  the  applicant  must  be 
uninsurable  through  other  sources.  The  program  will 
cover  children  ages  6-18.  Recipients  will  receive  full 
Medicaid  benefits  and  be  required  to  participate  in  the 
state’s  Primary  Care  Case  Management  program.  The 
plan  also  requires  an  extensive  outreach  program  to 
contact  eligible  SD  population.  Prior  to  this  program 
being  implemented,  private  insurance  companies  were 
contacted  to  look  at  an  alternative  to  the  Medicaid 
program,  but  the  prices  were  much  higher  than  what 
could  be  done  through  the  Medicaid  program. 

Discussion  was  held  about  the  Medicaid  budget  and 
the  possibility  for  improvement  in  the  reimbursement 
schedule.  There  has  not  been  a physician  fee  increase 
for  several  years,  but  there  has  been  a significant 
increase  in  overhead  expenses.  Mr.  Christensen  has 
asked  for  physician  input  in  reviewing  options  available 
for  making  reimbursement  changes  including  percentage 
of  Medicaid  patients  in  a practice,  geographic  location 
of  a practice,  general  across  the  board  increases,  PCP 
monthly  fee  increases,  or  code  reimbursement  changes. 
The  Task  Force  agreed  to  continue  to  work  with  Mr. 
Christensen  on  this  issue. 

Mark  Petersen,  Pharmacy  Consultant  with  the  SD 
Drug  Evaluation  and  Education  Program  (DEEP), 
discussed  his  program  to  review  possible  drug 
interactions.  If  the  research  revealed  any  medically 
dangerous  cases,  it  was  felt  this  information  could  be 
forwarded  to  the  Foundation  for  review.  Some  drug 
issues  were  discussed  regarding  medical  necessity  and 
whether  they  should  be  covered  by  Medicaid.  Mr. 
Christensen  will  continue  to  seek  physician  input  on 
these  issues  as  they  arise. 

The  state  is  also  looking  at  developing  a program  for 
case  management  during  pregnancy  to  prevent  drug 
abuse  in  pregnancy  and  therefore  avoid  some  of  the 
low  birth  weight  deliveries  in  the  state.  This  will 
hopefully  be  accomplished  through  cooperation  with 
the  schools,  hospitals,  family  planning  services,  and 
other  advocacy  groups  such  as  the  Coalition  for 
Children. 

The  Task  Force  will  continue  to  meet  at  intervals,  as 
issues  need  to  be  dealt  with  either  at  the  request  of  the 
SDSMA  or  the  Director  of  the  Medicaid  program. 


Respectfully  submitted, 

Mary  Carpenter,  Chairman 
Medicaid  Task  Force 

The  Reference  Committee  reviewed  the  Report  of  the 
Medicaid  Task  Force  and  recommended  it  be  accepted 
as  submitted. 

BYLAW  AMENDMENT  #1 

TO:  House  of  Delegates  South  Dakota  State 

Medical  Association 

FROM:  Council  South  Dakota  State  Medical 

Association 

SUBJECT:  House  of  Delegates  Speaker  Pro-tem 

ARTICLE  VI 
Governing  Body 

Section  3.  Presiding  Officer 

The  House  of  Delegates,  in  its  deliberations,  shall  be 
presided  over  by  the  Speaker  of  the  House  of  Delegates 
and  in  his  absence  by  any  delegate  selected  by  it  as 
Speaker  Pro-tem  (((the  Council  Chairman.))) 

= delete 

(((  )))  = addition 

The  Reference  Committee  reviewed  Bylaw  Amendment 
#1  and  recommended  it  be  amended  and  adopted  as 
follows:  "The  Flouse  of  Delegates,  in  its  deliberations, 
shall  be  presided  over  by  the  Speaker  of  the  House  of 
Delegates  and  in  his/her  absence,  by  the  Council 
Chairman  and  in  his/her  absence,  by  any  delegate 
selected  by  it  as  Speaker  Pro  Tern. 

BYLAW  AMEN  DM  ENT  #2 

TO:  House  of  Delegates  South  Dakota  State 

Medical  Association 

EROM:  Council  South  Dakota  State  Medical 

Association 

SUBJECT:  Council  Vice  Chairman 
ARTICLE  VI 1 1 

Council 

Section  I.  Composition 

The  Council  shall  consist  of  the  Councilors,  the 
President,  the  President-Elect,  the  Vice-President,  the 
immediate  Past  President  (Councilor  at  Large),  the 
Speaker  of  the  House  of  Delegates,  the  Secretary- 
Treasurer  of  the  Association,  the  Delegate) s)  and 
Alternate  Delegate(s)  to  the  American  Medical 
Association,  and  one  appointed  representative  of  the 
student  associate  members  provided  each  classification 
has  a minimum  of  50  percent  of  the  eligible  individuals 


AUGUST  1999 


303 


as  Association  members  of  the  South  Dakota  State 
Medical  Association  and  one  Councilor  for  every  fifty 
(50)  members  or  fraction  thereof  from  the  Resident 
Physician  Section  with  5 1 or  more  members  and  two 
Councilors  for  the  Resident  Physician  Section  with  50 
members  or  less  provided  this  section  has  a minimum  of 
50  percent  of  the  eligible  individuals  as  Association 
members  of  the  South  Dakota  State  Medical  Association. 
The  appointments  shall  be  made  annually  and  the 
representatives  so  named  shall  be  current  members  of 
the  State  Association.  A majority  of  its  members  shall 
constitute  a quorum.  The  Council  shall  elect  a Chairman 
of  the  Council  at  the  close  of  the  last  general  session  of 
the  meeting  to  serve  for  one  year.  (((The  Speaker  of  the 
House  of  Delegates  shall  serve  as  the  Vice  Chairman  of 
the  Council.))) 

— = delete 
(((  )))  = addition 

The  Reference  Committee  reviewed  Bylaw  Amendment 
#2  and  recommended  it  be  accepted  as  submitted. 


Do  you  wish  you  could . . . 

• Multiply  your  influence  on  rural  health  care? 

• Insure  quality  health  care  for  years  to  come? 
• Shape  the  future  of  Medicine? 

Join  the  faculty  of  the 
Sioux  Falls  Family  Practice  Residency! 

Needed: 

Board  Certified  Family  Physician  (with  OB) 
Interest  in  teaching  and  learning  mandatory 
Rural  practice  experience  preferred 
Teaching  experience  desirable,  but  not  necessary 

Send  letter  of  interest  and  CV  to 

Earl  Kemp,  MD,  Director 
Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105-3845 

Women  and  minorities  please  apply.  AA/EOE 


THE  SOETH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription:  $23.00  per  year 
Foreign:  $30.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be  typewritten, 
double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should  accompany  each  article. 
Footnotes  should  conform  to  the  requirements  for  manuscripts,  and  each  manuscript  should  include  the  name  of  the  author!  s), 
the  location  of  the  author(s)  and  title  of  the  article.  The  pages  should  be  numbered  consecutively.  Manuscripts  which  are 
published  are  not  returned,  but  every  effort  will  be  made  to  return  manuscripts  not  accepted  or  published  by  the  Journal. 
Articles  are  accepted  for  publication  on  the  condition  they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and  accurate  and 
include  the  author’s  name(s)  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number,  pages  and  year  of 
publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher,  year  of  publication,  edition  and 
page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration,  table,  etc., 
should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5”  x 7”  glossy  prints.  Drawings  should 
be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if  requested. 

The  contact  person  at  the  Journal  office  is  Kelli  Achenbach,  (605)336-1965.  Fax:  (605)336-0270.  Email:  kachenba@sdsma.org. 
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SOUTH  DAKOTA 


DISTINGUISHED  SERVICE  AWARD 

Started  in  1951  . . . T.F.  Riggs,  MD,  Pierre  (deceased) 

1952  . . . H.  Russell  Brown,  MD,  Watertown  (deceased) 

1953  . . . Guy  VanDemark,  MD,  Sioux  Falls  (deceased) 

1954  . . . J.C.  Ohlmacher,  MD,  Vermillion  (deceased) 

1955  . . . R.G.  Mayer,  MD,  Aberdeen  (deceased) 

1956  . . . J.C.  Ohlmacher,  MD,  Vermillion  (deceased) 

1957  . . . W.E.  Donahoe,  MD,  Sioux  Falls  (deceased) 

1958  . . . Drs.  J.C.  Hagin  (deceased),  M.W.  Pangburn 

(deceased),  and  James  DeGeest,  Miller 
1958  . . . J.F.  Brenckle,  MD,  Superior,  WI  (deceased) 

1958  . . . Mrs.  Agnes  Holdridge,  Madison 

1959  . . . R.M.  Kilgard,  MD,  Watertown  (deceased) 

1960  . . . L.J.  Pankow,  MD,  Sioux  Falls  (deceased) 

1961  ...  Gregg  M.  Evans,  PhD,  Custer 

1962  . . . Edward  Shaw,  PhD,  Vermillion  (deceased) 

1963  . . . Arthur  A.  Lampert,  Sr.,  MD,  Rapid  City 

1964  . . . John  C.  Foster,  Phoenix,  AZ 

1965  . . . A.P.  Reding,  MD,  Marion 

1966  . . . Mrs.  C.  Rodnty  Stoltz,  Sioux  Falls 

1967  . . . Mrs.  William  Fish,  Watertown 

1968  . . . G.J.  Bloemendaal,  MD,  Ipswich  (deceased) 

1969  . . . F.W.  Haas,  MD,  Yankton  (deceased) 

1970  . . . Paul  Bunker,  MD,  Aberdeen  (deceased) 

1971  . . . E.T.  Lietzke,  MD,  Beresford  (deceased) 

1972  . . . C.B.  MVay,  MD,  Yankton  (deceased) 

1973  . . . G.E.  Tracy,  MD,  Watertown 

1974  . . . J.A.  Muggly,  MD,  Madison  (deceased) 

1975  . . . Harvey  Wollman,  Flitchcock 

1976  . . . R.H.  Quinn,  MD,  Spearfish 

1977  . . . E.H.  Heinrichs,  MD,  Vermillion  (deceased) 

1978  . . . John  Olson,  Sioux  Falls  and 

Evans  Nord,  Sioux  Falls  (deceased) 

1979  . . . Helen  Jane  Hare,  MD,  Rapid  City 

1980  . . . Warren  Jones,  MD,  Sioux  Falls 

1981  ...  Saul  Friefeld,  MD,  Brookings 

1982  . . . G.  Robert  Bartron,  MD,  Watertown 

1983  . . . Oscar  J.  Mabee,  MD,  Mitchell  (deceased) 

1984  . . . Karl  Wegner,  MD,  Sioux  Falls 

1985  . . . William  R.  Taylor,  MD,  Aberdeen 

1986  . . . R.E.  VanDemark,  Sr.,  MD,  Sioux  Falls  (deceased) 

1987  . . . Bruce  C.  Lushbough,  MD,  Brookings 

1988  . . . John  J.  Stransky,  MD,  Watertown 

1989  . . . John  Barlow,  MD,  Rapid  City 

1990  . . . Dui-ward  Lang,  MD,  Sioux  Falls  (deceased) 

1991  ...  Russell  H.  Harris,  MD,  Sioux  Falls  (deceased) 

1992  . . . Joseph  N.  Hamm,  MD,  Sturgis 

1993  . . . Robert  L.  Ferrell,  MD,  Rapid  City 

1994  . . . Richard  G.  Gere,  MD,  Mitchell 

1995  . . . Thomas  L.  Krafka,  MD,  Rapid  City 

1996  . . . Theodore  H.  Sattler,  MD,  Yankton 

1997  . . . Robert  Talley,  MD,  Sioux  Falls 

1998  ..  . Paul  Hohm,  MD,  Huron 

1999  . . . James  Engelbrecht,  MD,  Rapid  City 

COMMUNITY  SERVICE  AWARD 

1961  ...  R.A.  Buchanan,  MD,  Huron  (deceased) 

1962  . . . Roland  F.  Hubner,  MD,  Yankton  (deceased) 


1963  . . . George  W.  Mills,  MD,  Wall  (deceased) 

1964  . . . John  C.  Hagin,  MD,  Miller  (deceased) 

1965  . . . Alonzo  P.  Peeke,  MD,  Volga  (deceased) 

1966  . . . Hugo  C.  Andre,  MD,  Vermillion  (deceased) 

1967  . . . G.  Robert  Bartron,  MD,  Watertown 

1968  . . . M.M.  Morrissey,  MD,  Pierre  (deceased) 

1969  . . . N.J.  Sundet,  MD,  Kadoka  (deceased) 

1970  . . ,W.H.  Saxton,  MD,  Huron  (deceased) 

1971  . . . R.E.  VanDemark,  Sr,  MD,  Sioux  Falls  (deceased) 

1972  . . . R.H.  Hayes,  MD,  Wall  (deceased) 

1973  . . . B.F.  King,  MD,  Aberdeen  (deceased) 

1974  . . . M.C.  Tank,  MD,  Brookings  (deceased) 

1975  . . . Karl  Wegner,  MD,  Sioux  Falls 

1976  . . . John  T.  Elston,  MD,  Rapid  City 

1977  ..  . W.F.  Stanage,  MD,  Yankton 

1978  . . . C.S.  Roberts,  Jr.,  MD,  Brookings 

1979  . . . C.J.  McDonald,  MD,  Sioux  Falls  (deceased) 

1980  . . . E.A.  Johnson,  MD,  Milbank 

1981  . . . J.A.  Muggly,  MD,  Madison  (deceased) 

1982  . . . Robert  R.  Giebink,  MD,  Sioux  Falls 

1983  . . . Theodore  H.  Sattler,  MD,  Yankton 

1984  . . . Paul  Hohm,  MD,  Huron 

1985  . . . George  Mangulis,  MD,  Philip 

1986  . . . Richard  Friess,  MD,  Sioux  Falls 

1987  . . . Melford  B.  Lyso,  MD,  Sioux  Falls  (deceased) 

1988  . . . Brooks  Ranney,  MD,  Yankton 

1989  . . . William  R.  Taylor,  MD,  Aberdeen 

1990  . . . Reuben  Bareis,  MD,  Rapid  City 

1991  . . . O.  Myron  Jerde,  MD,  Rapid  City 

1992  . . . Duane  Reaney,  MD,  Yankton 

1993  . . . Nathaniel  Whitney,  MD,  Rapid  City  (deceased) 

1994  . . . Granville  H.  Steele,  MD,  Aberdeen 

1995  . . . James  E.  Ryan,  MD,  Sioux  Falls 

1996  . . . Howard  L.  Saylor,  Jr.,  MD,  Huron 

1997  . . . William  E.  Jones,  MD,  Sturgis 

1998  . . . Bernard  Gerber,  MD,  Aberdeen 

1999  . . . James  C.  Larson,  MD,  Watertown 

FIFTY  YEAR  CLUB  MEMBERS 

Leroy  Askwig,  MD,  Pierre 

C.V  Auld,  MD,  Plankinton  (deceased) 

Harold  Adams,  MD,  Huron 
Wallace  Arneson,  MD,  Sioux  Falls 
G.  Robert  Bartron,  MD,  Watertown 
Clayton  Behrens,  MD,  Rapid  City 
Thomas  Billion,  MD,  Sioux  Falls 
G.J.  Bloemendaal,  MD,  Ipswich  (deceased) 

Henry  Borgmeyer,  MD,  Rapid  City 
Donald  H.  Breit,  MD,  Sioux  Falls 
W.C.  Brinkman,  MD,  Sisseton  (deceased) 

R.A.  Buchanan,  MD,  Huron  (deceased) 

John  L.  Calene,  MD,  CA  (deceased) 

Myrtle  Carney,  MD,  TX  (deceased) 

Bernard  S.  Clark,  MD,  Spearfish  (deceased) 

J.C.  Clark,  MD,  Sioux  Falls  (deceased) 

F.L.  Class,  MD,  Huron  (deceased) 

M.E.  Cogswell,  MD,  Wolsey  (deceased) 

E.H.  Collins,  MD,  Gettysburg 
J.  Cook,  MD,  Bonesteel  (deceased) 
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G.I.W.  Cottam,  MD,  Sioux  Falls  (deceased) 
Harold  L.  Crane,  MD,  CT  (deceased) 

Roscoe  E.  Dean,  MD,  Wessington  Springs 
Robert  J.  Delaney,  Jr.,  MD,  Mitchell 

S. A.  Donahoe,  MD,  Sioux  Falls  (deceased) 

W.E.  Donahoe,  MD,  Sioux  Falls  (deceased) 

J.A.  Eckrich,  Sr.,  MD,  Aberdeen  (deceased) 

V. W.  Embree,  MD,  Pierre  (deceased) 

W. D.  Farrell,  MD,  Aberdeen  (deceased) 

Donald  Fedt,  MD,  Watertown 

R.B.  Fleeger,  MD,  Lead  (deceased) 

R.R.  Fisk,  MD,  Flandreau  (deceased) 

R.W.  Freyberg,MD,  Mitchell  (deceased) 

E.E.  Gage,  MD,  Sioux  Falls  (deceased) 

Freeman  J.  Gilbert,  MD,  Belle  Fourche 

D. A.  Gregory,  MD,  MT  (deceased) 

E. H.  Grove,  MD,  Arlington  (deceased) 

M.  Stuart  Grove,  MD,  Sioux  Falls 
Charley  Gutch,  MD,  Sioux  Falls 
J.C.  Hagm,  MD,  Miller  (deceased) 

Helen  Jane  Hare,  MD,  Rapid  City 
Lyle  Hare,  MD,  Spearfish  (deceased) 

Robert  Henry,  MD,  Brookings 

John  F.  Hill,  MD,  Yankton  (deceased) 

Emil  Hofer,  MD,  Huron  (deceased) 

J.A.  Hohf,  MD,  Yankton  (deceased) 

Paul  H Hohm,  MD,  Huron 
Theodore  A.  Hohm,  MD,  Huron 
Lambert  Holland,  MD,  Chamberlain 

F. S.  Flowe,  MD,  Deadwood  (deceased) 

A.H.  Hovne,  MD,  Salem  (deceased) 

Roland  Hubner,  MD,  Yankton  (deceased) 

A. S.  Jackson,  MD,  Rapid  City  (deceased) 

R..I.  Jackson,  MD,  Hot  Springs  (deceased) 

J.A.  Jacotel,  MD,  Milbank  (deceased) 

John  B.  Janis,  MD,  Sioux  Falls 

G. T.  Jordan,  MD,  Vermillion  (deceased) 

Irvin  Kaufman,  MD,  Freeman 

F. F.  Keene,  MD,  Wessington  Springs  (deceased) 

H. O.  Kittelson,  MD,  Sioux  Falls  (deceased) 

Paul  Koren,  MD,  Rapid  City 

Arthur  A.  Lampert,  Sr.,  MD,  Rapid  City 
Ray  Lemley,  MD,  Rapid  City  (deceased) 
Bernard  Lenz,  MD,  Huron  (deceased) 

J.H.  Lloyd,  MD,  Mitchell  (deceased) 

O. J.  Mabee,  MD,  Mitchell  (deceased) 

Lawrence  L.  Massa,  DO,  Sturgis  (deceased) 

P. V  McCarthy,  MD,  Aberdeen  (deceased) 
Murlin  Merryman,  MD,  Rapid  City  (deceased) 

G. W.  Mills,  MD,  Wall  (deceased) 

B. C.  Murdy,  MD,  Aberdeen  (deceased) 

T. F.  O’Toole,  MD,  Rapid  City  (deceased) 
Gordon  S.  Owen,  MD,  Rapid  City  (deceased) 

N. T.  Owen,  MD,  Rapid  City  (deceased) 

L.L.  Parke,  MD,  Canton  (deceased) 

C. C.  Pascale,  DO,  Centerville 


A.P.  Peeke,  MD,  Volga  (deceased) 

M.O.  Pemberton,  MD,  Deadwood  (deceased) 

R.J.  Quinn,  MD,  Sioux  Falls  (deceased) 

Robert  H.  Quinn,  MD,  Spearfish 
F..I.  Radusch,  MD,  CA  (deceased) 

T.B.  Ranney,  MD,  Aberdeen  (deceased) 

Duane  Reaney,  MD,  Yankton 
Arthur  P.  Reding,  MD,  Marion 
T.F.  Riggs,  MD,  Pierre  (deceased) 

Maurice  Rousseau,  MD,  Watertown  (deceased) 

I. R.  Salladay,  MD,  Ft.  Meade  (deceased) 

Mary  Sanders,  MD,  Redfield 

W.H.  Saxton,  MD,  Huron  (deceased) 

H.L.  Saylor,  MD,  Huron  (deceased) 

Howard  L.  Saylor,  Jr.,  MD,  Huron 

C.S.  Schad,  DO,  Rapid  City 

C.E.  Sherwood,  MD,  Brookings  (deceased) 

Howard  Shreves,  MD,  Sioux  Falls 
BemhoffR.  Skogrno,  MD,  Mitchell 
Arthur  W.  Spiry,  MD,  Mobridge  (deceased) 

Fred  S.  Stahmann,  MD,  Sioux  Falls 
Granville  Steele,  MD,  Aberdeen 
Myron  Tank,  MD,  Brookings  (deceased) 

F..I  Tobin,  MD,  Mitchell  (deceased) 

Leonard  W.  Tobin,  MD,  Mitchell  (deceased) 

J. S.  Tschetter,  MD,  Huron  (deceased) 

Paul  Tschetter,  MD,  Huron  (deceased) 

F. W.  Valkenaar,  MD,  Chancellor  (deceased) 

G. E.  VanDemark,  MD,  Sioux  Fals  (deceased) 

Robert  E.  VanDemark,  Sr.,  MD,  Sioux  Falls  (deceased) 
Cleo  L.  Vogele,  MD,  Aberdeen 

H. P.  Volin,  MD,  Lennox  (deceased) 

C.H.  Weishaar,  MD,  Aberdeen  (deceased) 

J.R.  Westaby,  MD,  Madison  (deceased) 

Francis  R.  Williams,  MD,  Rapid  City 
James  Yackley,  MD,  Rapid  City 

G.E.  Zimmerman,  MD,  MT  (deceased) 

C.  B.  ALFORD  AWARD 

1974  . . . Roscoe  Dean,  MD,  Wessington  Springs 

1975  . . . Gerald  Tracy,  MD,  Watertown 

1976  . . . Robert  Westaby,  MD,  Hot  Springs 

1977  . . . Robert  VanDemark,  Sr.,  MD,  Sioux  Falls 

(deceased) 

1978  . . . Howard  Saylor,  Jr.,  MD,  Huron 

1979  . . . J.D.  Bailey,  MD,  Rapid  City  (deceased) 

1980  . . . John  T.  Elston,  MD,  Rapid  City 

1981  . . . T.H.  Sattler,  MD,  Yankton 

1982  . . . Bedford  T.  Otey,  MD,  Flandreau  (deceased) 

1983  . . . Robert  H.  Quinn,  MD,  Spearfish 

1984  . . . Granville  Steele,  MD,  Aberdeen 

1985  . . . Robert  Hayes,  MD,  Wall  (deceased) 

1986  . . . Leonard  Linde,  MD,  Mobridge 

1987  . . . Richard  Sample,  MD,  Madison 

1988  . . . Willis  Stanage,  MD,  Yankton 

1989  . . . Reuben  Bareis,  MD,  Rapid  City 
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1990  . . . Rodney  Parry,  MD,  Sioux  Falls 

1991  ...  Donald  Humphreys,  MD,  Sioux  Falls 

1992  . . . Thomas  Welty,  MD,  Rapid  City 

1993  . . . Loren  Amundson,  MD,  Sioux  Falls 

1994  . . . Ruggles  Stahn,  MD  (deceased)  and 

Christopher  Krogh,  MD  (deceased) 

1995  . . . Allen  Nord,  MD,  Rapid  City 

1996  . . . Thomas  Looby,  MD,  Sioux  Falls 

1997  . . . David  Sandvik,  MD,  Rapid  City 

1998  . . . John  F.  Barlow,  MD,  Rapid  City 

SPECIAL  PRESIDENTIAL  AWARD 

1979  . . . G.  Robert  Bartron,  MD,  Watertown 
1983  . . . Gerald  E.  Tracy,  MD,  Watertown 
1986  . . . Russell  H.  Harris,  MD,  Rapid  City  (deceased) 
1991  . . . Robert  VanDemark,  Sr.,  MD,  Sioux  Falls 
(deceased) 

1991  ...  Dennis  L.  Johnson,  MD,  Sioux  Falls  (deceased) 
1991  ..  . Parry  S.  Nelson,  MD,  Watertown  (deceased) 
1994  . . . William  G.  Porter,  Rapid  City 

1996  . . . Robert  D.  Johnson,  Sioux  Falls  and 

Jan  Anderson,  Sioux  Falls 

1997  . . . Howard  Saylor,  Jr.,  MD,  Huron 


1998  . . . Robert  L.  Ferrell,  MD,  Rapid  City 

1999  . . . John  F.  Barlow,  MD,  Rapid  City 

MEDIA  AWARD 

1993  . . . Bobbi  Lower,  Sioux  Falls 

1994  . . . Helene  Duhamel,  Rapid  City 

1995  . . . Jerry  Walton,  MD,  Sioux  Falls 

1996  . . . Richard  Holm,  MD,  Brookings 

1997  . . . Alex  Strauss,  Sioux  Falls 

1998  . . . Mark  Andersen,  Rapid  City 

YOUNG  AT  HEART  AWARD 

1993  . . . Gerald  Tracy,  MD,  Watertown 

1994  . . . Helen  Jane  Hare,  MD,  Rapid  City 

1995  . . . James  E.  Ryan,  MD,  Sioux  Falls 

1996  . . . Michael  McVay,  MD,  Yankton 

1997  . . . John  Rittmann,  MD,  Watertown 

1998  . . . Robert  H.  Quinn,  MD,  Spearfish 

1999  . . . John  F.  Barlow,  MD,  Rapid  City 

OUTSTANDING  YOUNG  PHYSICIAN  AWARD 
1999  . . . Scott  Eccarius,  MD,  Rapid  City 


J.R.  BEDINGFIELD,  JR.,  M.D..  F.A.C.S. 
MICHAEL  J.  STATZ.  M.D..  F.A.C.S. 


JULIE  T.  RAYMOND,  M.D.,  F.A.C.S. 
JUSTIN  L.  GREEN.  M.D.,  Ph.D.  (July  1999) 


^1  RAPID  CITY  MEDICAL  CENTER,  L.L.P. 

2820  Mt.  Rushmore  Rd.  • Rapid  City,  SD  • (605)  342-3280  • 1-800-336-3503 
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PHYSICIAN’S  DIRECTORY 


When  looking  for  a referral  or  wanting  to  place  a referral  - you  can  count  on  the  JOURNAL! 


ALLERGY  AND  ASTHMA 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 

Practice  Limited  to 

Outreach  Clinics 

Allergic  Diseases 

SD:  Pierre  - Huron  - Winner 

• Asthma 

Vermillion  - Canton  - Flandreau 

• Allergic  Rhinitis 

Wessington  Spgs  - Dakota  Dunes 

• Sinusitis 

IA:  Sioux  City  - Spirit  Lake 

• Hives 

Sheldon  - Rock  Valley 

• Eczema 

MN:  Worthington 

R.  MACLEAN  SMITH,  MD 

332-7000 

Certified  by 

The  American  Board  of  Allergy  & Immunology 

101  West  37th  St.;  Sioux  Falls,  SD  57105 

EAR , NOSE  AND  THROAT 


PAUL  A.  CINK,  MD,FACS 


NORTH 

CENTRAL 


DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 


Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


HEAD 


A N I) 


NECK 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


MULTISPECIALTY  CLINICS 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 

INTERNAL  MEDICINE 

NEUROLOGY 

Richard  A.  Wake,  MD 

Richard  Holm,  MD 

Kumud  R.  Saxena,  MD 

Merritt  G.  Warren,  MD 

Satish  Saxena,  MD 

PEDIATRICS 

Richard  S.  Hieb,  MD 

Thomas  Johnson,  MD 

Gerald  L.  Turner,  MD 

E.W.  Filler,  MD 

Daniel  Cecil,  MD 

EAR.  NOSE  & THROATS 

Heather  Christensen,  MD 

Gerald  L.  Turner,  MD 

Robert  Rietz,  MD 

GENERAL  SURGERY 

ORTHOPEDICS 

OBSTF.TR1CS/GYNF.COLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay,  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

1-800-658-5405 

BUSINESS/BILLINGS 

692-623 

400  22nd  AVENUE,  BROOKINGS,  SD 

PHYSICAL  THERAPY 

697-7336 

Resoui 

Physician 

.1-800-4  56-3789 

*ceFull 

Referral 

tr  605-331-3113 

Acute  Care 

Nephrology 

Allergy  &.  Immunology 

Neurology 

Audiology 

Neuropsychology 

Behavioral  Medicine 

Neuropsychiatry 

& Neuroscience 

Nuclear  Medicine 

Rone  Marrow 

Nutrition  Services  ; 

Transplantation 

Obstetrics  &c  Gynecology 

; Cardiology 

Occupational  Medicine 

Cardiovascular  Lab 

Ophthalmology 

Child  Psychology 

Optometry  ,j 

Critical  Care  Medicine 

Orthopedics 

CT  Scanning 

Pathology 

: Dermatology 

Pediatric  After-Hours  Clinic 

Diabetic  Help 

Pediatrics  jl 

i & Education 

Peripheral  Vascular  Disease 

ENT  Head/ 

Pharmacy 

:!  Neck  Surgery 

Physical  Therapy  , 

! EEG/EMC 

Podiatry  1 

Endocrinology 

Psychiatry 

Family  Practice 

Pulmonary  Medicine 

Gastroenterology 

Radiology 

Geriatric  Medicine 

Rehabilitative  Medicine  !! 

Hematology/Oncology 

Rheumatology  1 

Hyperbaric  Medicine 

Sleep  Disorders  Medicine 

! Infectious  Diseases 

Surgery:  General,  Thoracic, 

Infertility 

Oncology  & Vascular 

i:  Internal  Medicine 

Travel  & Tropical 

Laboratory  - 

Medicine  s 

Reference  Testing 

Ultrasound 

Mammography 

Urology 

Renal  Transplantation 

! Central  Plains  Clinic 

Main 

Midwest 

1 1 00  East  2 1 st  Street 

Cardiovascular  Center  1 

Sioux  Falls,  SD  57105 

1001  East  21  st  Street 

j (605)  335-2727 

Sioux  Falls,  SD  57105 

(605)  332-2880 

1 East 

jjj  4405  East  26th  Street 

Beresford 

ill  Sioux  Falls,  SD  57103 

600  West  Cedar  1 

(605)  331-3320 

Beresford,  SD  57004  i 

(605)  763  5002  ! 

West 

2701  South  Kiwanis  Avenue 

Brown  Clinic 

§ Sioux  Falls,  SD  57105 

506  First  Avenue,  S.E.  1 

| (605)  331-3  340 

Watertown,  SD  57201  T 

(605)  886-8482 

1 Oncology  i : 

1 000  East  2 1 st  Street, 

Medical  Arts  Clinic  i1 

Suite  2000 

717  St.  Francis  Street 

Sioux  Falls,  SD  57105 

Rapid  City,  SD  57709 

(605)  331-3160 

(605)  342-2880 

Pulmonary  Medicine 

Atciahfnl  Ity 

1 201  South  Euclid  Avenue, 

Accreditation  Association 

Suite  407 

Sioux  Falls,  SD  57105 

Ambulatory  Health  Care,  Inc. 

j;|;  (605)  331-3464  | 
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LOCUM  TENENS 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  Ihe  Tri-Stales  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  MD  (605)  665-1  855 


EUROLOGY 

associates  P.C. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telelphone:  (605)  335-0844 
Fax:  (605)  335-395 1 


K.  QENE  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARKQREQQ,  M.D. 


NUCLEAR  IMAGING 


NEUROLOGY 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


K.  ALAN  KELTS.  MD  PH.D. 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HATA,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATT  E.  SIMMONS,  MC 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon,  NE  Chadron,  NE 
Gillette,  WY  Newcastle,  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


LTD. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD.  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)330-9060 


OBSTETRICS  AND  GYNECOLOGY 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY.  P.C. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 
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OBSTETRICS  AND  GYNECOLOGY 

(continued) 


Providing  routine  and  specialized  medical 
and  surgical  services  for  all  ages 


O B G Y N 

FOR  A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22°d  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 

Obstetrics  & Gynecology,  Ltd. 


(605)3 

Obstetricians/Gynecologists: 
Thomas  L.  Looby,  MD 
Dean  L,  Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J.  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Hassebroeck- Johnson,  MD 
Shelley  J.  Cole,  MD 


'-7700 

Perinatologists: 

William  J.  Watson,  MD 
Les  N.  Heddleston,  MD 

Certified  Nurse  Practitioners: 
Janet  K.  Esterly,  RNC,  WHNP 
Julie  Cameron,  RN,  MS,  CNP 
(Brookings  location) 


Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


William  J.  Watson,  M.D. 

Chairman/Perinatology 
Sioux  Falls 


nn 


Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


1 

University  of  South  Dakota 

| 

John  Brannian,  PhD 

School  of  Medicine 

Virginia  Johnson,  M.D. 

Reproductive  Sciences 

||  Department  of  Obstetrics  I 

Genetics 

Sioux  Falls 

■ 

& Gynecology 

Vermillion 

■ 

Elizabeth  Dimitrievich,  m.d.  “Providing  medical  education, 

Obstetrics  & Gynecology  . . . 

sioux  Faiis  service  and  research 

for  South  Dakotans  ” 


Donald  Kreger,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


H.  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


800-437-0287 

605-357-1520 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 
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MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  Of  Life. 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


* Gad  M.  * Walter  O.  ' Joseph  R.  * Robert  C. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D. 


* E.  Denise  ! Matthew  J. 

Quinlan,  M.D.  McKenzie,  M.D. 


SIOUX  FALLS 


BROOKINGS 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 


MITCHELL  ’ WORTHINGTON 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  IV1D  Timothy  J.  Gill,  MD 

Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  II.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MI)  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


Yankton  Bone  and  Joint  Center , PC 
Providing  quality  Surgical  and  non- 
surgical  care  of  Musculoskeletal 
Disorders  including: 

• Joint  Replacement  • Sports  Medicine  Bone  & Joint 

• Pediatric  Orthopedics  • Hand  Surgery  Center 

• Fractures  & Trauma  • Foot  and  Ankle 

• Arthroscopic  Surgery  • Spine 

Daniel  C.  Johnson,  MD  Douglas  I).  Neilson,  MD 

Board  Certified  Orthopaedic  Surgeons 

Don  D.  Swift,  DO 

Board  Eligible  A.O.A.O. 

Special  Interest-Joint  Replacement/Sports  Medicine 

1000  W.  4th  St.,  #1  • 6th  FI.  Benedictine  Physicians  Ctr. 
Yankton,  SD  57078  • Phone:  (605)  668-8780 


Van  Demark 

Bone  & Joint  Clinic.  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES.  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

911  E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 
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OPHTHALMOL  OGY 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


PATHOLOGY 


Your  Partners  in  Health , 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  EJerr 

Don  EJabbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

€ CLINICAL 
LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  50  Years 


R Physicians 
L LaWratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-322-7200 

1-800-658-5474 


XMhM  Pathologists,  P.C. 

Clinical  Pathology 
Anatomic  Pathology 
1 Diagnostic  Ultrasonography 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  MI) 

Ali  1).  Jassim,  MD,  Ph.D. 

Wesley  1).  Putnam,  MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall,  MD 

David  W.  Ohrt,  Ph.D.,  MD 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box 

5134 

Sioux  Falls,  SD 

57117-5134 

(605)  333-1720 

1-800-424-0564 

Clinical 
Laboratories 
of  the  Midwest 


Sioux  Valleij  Hospitals  & Health  System 


Teaming  up  ivith  local 
Health  Care  Providers... 

For  quality  patient  care! 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 
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OSTEOPOROSIS  SCREENING 


SURGERY 


• Certification  in  Bone  Density  by  the  International  Society 
of  Clinical  Densitometry 

• Accurate  and  reliable  bone  density  measurements 

• Clinical  expertise  necessary  to  provide  treatment, 
prevention  and  long  term  care  recommendations 

• DEXA  - “gold  standard  tor  evaluating  osteoporosis" 

• 10  years  experience  in  Bone  Densitometry 
•Western  South  Dakota's  provider  of  mobile  densitometry 

James  Engelbrecht,  MJD.  • Cynthia  Weaver,  M.D. 
Lee  Ahriisty  M.D. 

2929  Fifth  Street,  Suite  150  • Rapid  City,  SD  57701 
(605)  343-2176  • (800)  863-5578 

Fax:  (605)  342-7612 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Severe  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 


GREG  A,  SCHULTZ,  MD,  FACS 

A.  DONALD  SMITH  JR.,  MD 

JULIE  REILAND-SMITH,  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Board  Eligible  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104  1-800-727-0670 

Sioux  Falls,  SD  57105 


PLASTIC  SURGERY 


nDr.  Howard 
& Dr.  Oliphant 

Aesthetic  & Reconstructive  Surgery 

Medical  Building  1,  Suite  206 
1200  South  Euclid  Avenue 
Sioux  Falls,  SD  57105 
Fax:  605.334.0926 


*Also  Certified  By  The  American  Board  of  Otolaryngology 


SPECIALISTS  IN: 


Members 


• Cosmetic  Surgery 

♦ Liposuction 

• Laser  Surgery 

* Reconstructive 
Surgery 


Hand  Surgery 
Skin,  Head  & 
Neck  Cancer 
Micro  Surgery 
Birth  Defects 


Breast  Surgery: 

- Reduction 

- Reconstruction 

- Enlargement 


S (50  scH  Call  (605)  334-1930 


COSMETIC 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS,  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


OF  SOUTH^p^  K O t A L T O 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


Member 


AMERICAN  SOCIETY  0 

Plastic  and  reccnstru 
SURGEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(605)  232-9720 
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UROLOGY 


FEDERAL  BUREAU  OF 
PRISONS 

The  Federal  Medical  Center  (FMC)  in 
Rochester,  MN  is  seeking  1 Psychiatrist 
and  2 FP/GP  physicians  (BE/BC 
preferred).  The  FMC  is  a JCAHO 
accredited,  medical  and  psychiatric 
referral  facility  for  the  Federal  Bureau  of 
Prisons. 

Benefits:  40  hours/week,  early  retirement, 
tax-deferred  retirement  savings  plan,  10 
paid  holidays,  paid  sick  leave,  vacation 
leave  and  CME. 

Contact:  Lisa  Roach 
507-287-0674  ext.  289 
e mail:  lxroach@bop.gov 


THIS  SPACE 
IS 

WAITING  FOR 
YOUR  AD 


Contact: 

Kelli  Achenbach,  Managing  Editor 
SD  Journal  of  Medicine 
1323  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 
Phone:  (605)  336-1965 
Fax:  (605)  336-0270 

Email:  kachenba@sdsma.org 
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South  Dakota  State  Medical  Association  Roster  - 1999 
Membership  by  Districts 


ABERDEEN 
DISTRICT  No  1 


Pres,  Paul  Eckrich,  MD 


Adams,  John  A Aberdeen 

Alsndy,  Antonio  Mora Eureka 

Altman,  Stanley  B Aberdeen 

*Anderson,  Esther  E Aberdeen 

Bachmayer,  Jay  D Aberdeen 

Berg,  Sterling Redfield 

Berry,  Scott  H Aberdeen 

Bock,  Jeffrey  S Aberdeen 

Bonnes,  John  M Aberdeen 

Born,  [age  I- Aberdeen 

♦Broadhurst,  Kennon  E Aberdeen 

Bunker,  Thomas  G Aberdeen 

Carlson,  Gregg  W. Aberdeen 

♦Carter,  Peter  B Aberdeen 

Chang,  Joe  P.  Aberdeen 

Chavier,  Juan  R Aberdeen 

♦Christopher,  John  R OR 

D’Souza,  Edward  P. Aberdeen 

Dees,  Daniel Aberdeen 

Eckrich,  Paul  C Aberdeen 

♦Eckrich,  Jr.,  Jerome  A Aberdeen 

Ellerbusch,  David  A Aberdeen 

♦Fahrenwald,  Myron  E Conde 

Frisco,  Donald  J Aberdeen 

Fritz,  John  R Aberdeen 

♦Gerber,  Bernard  C Aberdeen 

Gerber,  Jean  L Aberdeen 

Giridhar,  Sanjeevi Aberdeen 

Gruca,  Pawel Aberdeen 

Harlow,  Mark  C Aberdeen 

Hart,  Harvey  J Aberdeen 


Vice  Pres,  John  Bormes,  MD 


Holkesvik,  Reid  E Aberdeen 

Holte,  Michael  J Aberdeen 

Hovland,  James  1 Aberdeen 

Jundt,  Kim  W Aberdeen 

Kimbler,  Carl  Aberdeen 

Kimmel,  Douglas Aberdeen 

Knowles-Smith,  Peter Buffalo  Gap 

♦Kom,  Carlton  J Aberdeen 

♦Kosse,  Karl  H Aberdeen 

Kuglitsch,  Michael  Aberdeen 

Landes,  Fred Aberdeen 

Lechner,  Thomas  Aberdeen 

♦Leon,  Paul  R Aberdeen 

Lundell,  Caroline Aberdeen 

Luzier,  Thomas  L Aberdeen 

Lynch,  Patrick  Henry  Aberdeen 

MacDougall,  James  B Aberdeen 

Mahan,  John  Aberdeen 

Matsuda,  James Aberdeen 

Matushin,  Clifford  M Aberdeen 

Mayo,  Chester  W.P.  Aberdeen 

Mayo.  Julie Aberdeen 

McFee,  JohnL Bowdle 

McGee,  James Aberdeen 

Mendoza,  Eric  Aberdeen 

Miller,  Charles  Aberdeen 

Mogen,  Mark  P.  Aberdeen 

Morris,  Mary  I Redfield 

Myrmoe,  Arlin  M Aberdeen 

Odland,  Winston  B Aberdeen 

Ostrowski,  Susan  M Eureka 


Sec/Treas,  John  Vidoloff,  MD 


Parker,  Jeffrey  C Aberdeen 

♦Patterson,  David  M Redfield 

Peters,  Stephen  R Aberdeen 

Pettit,  William  F. Aberdeen 

Purintun,  Scott  J Britton 

Rak,  Richard  A Aberdeen 

Redmond,  Steven  T Aberdeen 

Redmond,  Warren  J Aberdeen 

Reynen,  Matthew Aberdeen 

Rovang,  Ronald  D Aberdeen 

♦Sanders,  Mary  E Redfield 

♦Scheffel,  Alvin  R IA 

♦Seaman,  David Spearfish 

Sidaway,  Larry  Aberdeen 

Siegmund,  Sheryl  Aberdeen 

Skelly,  Milton  E IL 

Small,  Donna  M Britton 

♦Steele,  Granville  H Aberdeen 

Suurmeyer,  Robert  D Aberdeen 

♦Taylor,  William  R Aberdeen 

VanDeWalle,  Kathleen Aberdeen 

Vidoloff,  John  C Aberdeen 

♦Vogele,  Cleo  L Aberdeen 

Wachs,  David  M Aberdeen 

Waterman,  Timothy  R Aberdeen 

Weekly,  James  M Aberdeen 

Worth.  Roger  W.  Aberdeen 

Wischmeier,  Curt  A Aberdeen 

Wrage,  Darla  J Aberdeen 

♦Zvejnieks,  Karlis  Aberdeen 


WATERTOWN 
DISTRICT  No  2 

Pres,  Colleen  Breske,  MD  Vice  Pres,  Scott  Warwick,  MD  Sec/Treas,  Ramona  Peshek,  MD 


♦Allen,  Jr.,  Stanley  W. Watertown 

♦Argabnte,  John  W.  Watertown 

Bartron,  G.  Robert Watertown 

Breske,  Colleen  J Watertown 

Bull,  Malcolm  I Watertown 

Carter,  Roger  L Watertown 

Charbonneau,  Paul Watertown 

Crank,  Robert  N Watertown 

Crismon,  Craig  E Watertown 

♦Desai,  B.  J AZ 

Devine,  William Watertown 

♦Fedt,  Donald  N Watertown 

Feeney,  Steven  P Watertown 

Flaherty,  Daniel Watertown 

Gehring,  Stephen  H Watertown 

Gerrish,  Catherine  C Watertown 

Gerrish,  Ed Watertown 

Gesink,  Melvin  H Watertown 

Hamlyn,  Harry Watertown 

Hanson,  Bernie  H.P. Watertown 

Hendricks,  Zeke  L Watertown 


Homing,  James  R Watertown 

♦Huppler,  Edward  G MN 

Johnson,  Kenneth  M Watertown 

Jones,  James  A Watertown 

Kolodychuk,  Leonard  Watertown 

Lamb,  Marlin  R Aberdeen 

Larson,  Gregory  R Watertown 

Larson,  James  C Watertown 

Lawrence,  Alan  A Watertown 

Likness,  Clark  W. Watertown 

Mazurczak,  Miroslaw  A Clear  Lake 

♦Meyer,  Robert  J Watertown 

Monfore,  James  F. Watertown 

Nipe,  Hollis  D Watertown 

O'Dea,  Maureen Watertown 

Ostby,  Jason  R Watertown 

Peshek,  Ramona Watertown 

Peterson,  Kenneth  B Watertown 

Peterson,  Linda  R Watertown 

Reed,  Anne  Marie Watertown 

Reiffenberger,  Dan  H Watertown 


Reiffenberger.  Sarah  A Watertown 

Retterath,  Patrick  L Watertown 

Rittmann,  John  E Watertown 

Rogotzke,  Kenneth  H Watertown 

Roseth,  Calvin  A Watertown 

Schwartz,  John  Watertown 

Seeman,  Terry  L Watertown 

Shives,  Aaron  B Watertown 

Snyder,  Wayne  E Watertown 

♦Stransky,  John  J Watertown 

Stys,  Adam  Clear  Lake 

Stys,  Marta  Clear  Lake 

Thompson,  M.  George Watertown 

Tracy,  Gerald  E Sioux  Falls 

Vetter.  Michael Watertown 

Warwick,  Scott  W. Watertown 

Wegner,  Edward  L Watertown 

Wilde,  Kim  L Watertown 

♦Wrage,  Jr.,  Theodore  J Watertown 
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MADISON/BROOKINGS 
DISTRICT  No  3 


Pres,  Heather  Christensen,  MD 


Alegrta.  Fernando  Brookings 

Beecher,  Mary  W. Madison 

"Belatti,  Richard  G Madison 

Brown,  Russell  T Sioux  Falls 

Bruning,  Gary  L Flandreau 

Cecil,  Daniel  P. Brookings 

Chalames,  Ingrid  A Brookings 

Christensen,  Fleather  L Brookings 

Filler,  Elliott  W. Brookings 

"I  riefeld,  Saul  \1N 

I lassan.  Adel  A F. Madison 

Heilman,  Bernard  F.  Madison 

*Henry,  Robert  B Brookings 

Hieb,  Richard  S Brookings 


Vice  Pres,  John  Sherlock,  MD 


Holm,  Richard  P.  Brookings 

Jacobs,  Tad  B Flandreau 

Johnson,  Thomas  C Brookings 

Johnston,  Debra  J Brookings 

Kohl,  David  A Madison 

"Lampert,  Jr.,  Arthur  A Rapid  City 

*Lushbough,  Bruce  C Brookings 

"McHardy,  Bryson  R Aurora 

*Patt,  Walter  AR 

"Peik,  Donald  J FL 

Ramsay,  John  D Brookings 

Rietz,  Robert  R Brookings 

♦Roberts,  Jr.,  Charles  S Brookings 

Sample,  Richard  G Madison 


Sec/Treas,  Richard  Holm,  MD 


Saxena,  Kumud Brookings 

Saxena,  Satish  C Brookings 

Sergeev,  Tatiana Brookings 

"Shaskey,  Robert  E Brookings 

Sherlock,  John  L Sioux  Falls 

*Stensrud,  Homer  J MN 

Tesch,  Ronold  R Brookings 

Tufty,  Geoffrey  T Brookings 

Turner,  Gerald  L Brookings 

Venugopal,  Muthugounder Brookings 

Wake,  Richard  A Brookings 

Warren,  Merritt  G Brookings 

Wetzbarger,  Wayne  A Madison 


PIERRE 

DISTRICT  No  4 


Pres,  Noel  Chicoine,  MD 


Allison,  Marty  L Pierre 

Allison,  Robert  L Pierre 

"Askwig,  Leroy  C AZ 

Baack,  Michelle  L Pierre 

Bartholomew,  Kenneth  A Pierre 

Becker,  Eldon  R Pierre 

Bell,  William Pierre 

Boyd,  Rock  F.  Fort  Pierre 

Chicoine,  Noel  D Pierre 

■"Collins,  E.  Howard Gettysburg 

"Cosand,  Marion  R AZ 

Hemn,  Gerald  R Pierre 


Vice  Pres,  Bernard  Linn,  MD 


Hoffsten,  Phillip  E Pierre 

Holland,  Mikel Pierre 

Huber,  Thomas  J Pierre 

"Jahraus.  R.  Curtis  Pierre 

Knzan,  Kelly  J Pierre 

Larson,  Paul  M Pierre 

Lindbloom,  Brent  J Pierre 

Lindbloom,  Buron  O Pierre 

Linn,  Bernard  J Pierre 

Meyer,  Philip Pierre 

Minder,  Jim  L Pierre 

■"Park.  Dan  W1 


Sec/Treas,  Eldon  Becker,  MD 


Plumage,  Darrell  Pierre 

Pochop,  Cindi  Jo Pierre 

Richardson,  Michael  T. Pierre 

■"Spears,  Barbara  K Pierre 

Stout,  Stephen  Y. Pierre 

"Swanson,  Charles  L Ft.  Pierre 

Tieszen,  Arden  J Pierre 

Villa,  Joseph  S Pierre 

Vizcarra,  Dale  Elizabeth Pierre 

Vizcarra,  Rodney  T. Pierre 

Zakahi,  Raymond  .1 Pierre 


HURON 
DISTRICT  No  5 


Vice  Pres,  Gregory  Wiedel,  MD 


"Anderson,  James  A 

Huron 

Becker,  Michael  N 

Huron 

"Bell,  G.  Robert  

DeSmet 

Belyea,  Mark  E 

Huron 

Berg,  John  A 

DeSmet 

Blessinger,  Karl  J 

Huron 

Buchholz,  Curtis 

AK 

Cole,  James  

"Dean,  Roscoe  E 

Wessington  Spgs 

Dean,  Thomas  M 

Wessington  Spgs 

"DeGeest,  James  H 

AZ 

"Gryte,  Clifford  F. 

Huron 

Guerin,  Jr.,  Michael  J 

Woonsocket 

Haatvedt,  Cy  B 

Huron 

Hanson,  Jeffrey  W.  

Huron 

"Hanson,  William  O 

Huron 

Holnn,  Paul  H Huron 

Hohm,  Robert  C Huron 

Holtmeier,  Douglas Huron 

Huber,  Joel  B Miller 

"Huet,  William  G.M Huron 

Kapur,  Hiroo  R Huron 

Kapur,  Ravi  Huron 

Karlen,  Louis  W.  DeSmet 

Landreth,  Jr.,  Knute Huron 

Lausterer,  Jack Huron 

Loewen.  Nathan  H Huron 

McKenney,  Janice Huron 

Minnhaar,  Guillermo  T TX 

Nicholas,  George  A Huron 

Owens,  Matthew  P.  Redfield 


Sec/Treas,  Jeff  Wheeler,  MD 


Reed,  Richard  H 

Robbins,  John  K 

Saylor,  Jr.,  Howard  L 

Schroeder,  Stephan  D 

Huron 

Sioux  Falls 

Huron 

Miller 

"Smith,  Richard  N 

Pierre 

Sneden,  John  P. 

Huron 

Sndhar,  Gopalan 

Huron 

I rub..  Lois  I 

Huron 

Van  Marel,  Douglas 

Huron 

Waldby,  Gail  E 

Huron 

Wheeler,  Jeffrey  S 

Huron 

Huron 

Wiedel,  Gregory  

Huron 

Yao,  Edmund 

Wessington  Spgs 
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SOUTH  DAKOTA 


MITCHELL 
DISTRICT  No  6 


Pres,  John  VanErdewyk,  MD 


Anderson,  Ronald  D Mitchell 

Baas,  Walter  P Mitchell 

Bentz,  Jerome  W. Platte 

Berger,  Lonnie  W.  Mitchell 

Berry, Jack T,  Mitchell 

Bhat,  Dileep  S Mitchell 

Bieberly,  Jr.,  Frank  G Chamberlain 

Birkenkamp,  RayT. Mitchell 

Brady,  John Scotland 

Brink,  Darin  Parkston 

Brown,  Marden Chamberlain 

Buhler,  Carey  C Mitchell 

Campbell, Theresa  M Mitchell 

Christensen,  Martin  J Mitchell 

Crandell,  Michael  P. Kennebec 

‘Delaney,  Jr.,  William  A Mitchell 

Dilger,  Sr.,  Joseph  T Parkston 

Gaede,  James  E Mitchell 

‘Gere,  Richard  G Mitchell 

Graham,  William  N Mitchell 

Haley,  Michael  D Mitchell 

Haq,  Atm  anil Mitchell 


Pres,  Walter  Carlson,  MD 
Vice  Pres,  John  Oliphant,  MD 


Aamlid,  Brian  C Sioux  Falls 

Abu-Ghazaleh,  Samir  Z Sioux  Falls 

Adam-Burchill,  Paula  Sioux  Falls 

Akins,  Robert Sioux  Falls 

Aldrich,  Marc  N Sioux  Falls 

Allen,  Raymond  H Sioux  Falls 

Alvine,  Frank  G Sioux  Falls 

Alvine,  Gregory Sioux  Falls 

Amundson,  E.  Paul  Sioux  Falls 

*Amundson,  Loren  H Sioux  Falls 

‘Anderson,  Courtney  W.  Sioux  Falls 

Anderson,  Edward  F. Sioux  Falls 

Anderson,  Keith  A Sioux  Falls 

Andreone,  Peter  A Sioux  Falls 

Andrus,  Milan Sioux  Falls 

‘Ameson,  Wallace  A Sioux  Falls 

Asfora,  Wilson  T. Sioux  Falls 

Ashbaugh,  James  H Sioux  Falls 

Aspaas,  Jr.,  P.  Kenneth Sioux  Falls 

‘Aspaas,  Sr.,  Paul  K Dell  Rapids 

Assam,  Susan  F. Sioux  Falls 

Atchison,  Scott  R Sioux  Falls 

Augspurger,  Ken  D Sioux  Falls 

Awadallah,  Sami Sioux  Falls 

Bacharach,  J.  Michael  Sioux  Falls 

Bahnson,  Berne  B Sioux  Falls 

Baka,  Joseph  J Sioux  Falls 

Bandettini,  Francis Baltic 

Barker,  Jr.,  John  D Sioux  Falls 

Bamess,  Bryan  Sioux  Falls 

‘Barnett,  George  L Sioux  Falls 

Barth.  Richard  J Sioux  Falls 

Bauer,  Barry  C Sioux  Falls 

Bean,  David  W. Sioux  Falls 

Behrend,  Robert  D Sioux  Falls 

Behrens,  Jeffrey Sioux  Falls 

Bell,  Douglas  G Sioux  Falls 

Benson,  Gail  M Sioux  Falls 

Benson,  Margaret  A Sioux  Falls 

Benzmiller,  Phillip Sioux  Falls 

Bernardo,  Rosaleah Sioux  Falls 

Besliai.  Emad Freeman 

Bess,  Michael  A Sioux  Falls 

Bhatara,  Vinod  S Sioux  Falls 

Billion,  Stephen  I’  Sioux  Falls 

‘Billion,  Jr.,  Thomas  J Sioux  Falls 

Bishop,  Donald  T.  Sioux  Falls 

Blake,  Jerome  M Sioux  Falls 
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Vice  Pres,  Paul  Rasmussen,  MD 


‘Holland,  Lambert  W. Chamberlain 

Holunt,  Douglas  M Mitchell 

Honke  II,  Richard  W. Parkston 

Howe,  Jerome  K Mitchell 

Hunt,  Ralph  E Chamberlain 

Jensen,  Richard  A Mitchell 

Jones,  D.  Brynley Platte 

Jones,  John  B Chamberlain 

‘Judge,  John  O WA 

Kundel,  David  G Mitchell 

Kundel,  Robert  R Chamberlain 

Leland,  Dennis  G Mitchell 

Lorenzen,  Kim  M Mitchell 

Luebke,  Marlys  L Corsica 

Matters,  David  T. Mitchell 

Malters,  Patricia  B Mitchell 

Margallo,  II,  Lucio  N Mitchell 

Maroun,  Christiane  R Mitchell 

Matheny,  Theodore Chamberlain 

McWhirter,  Robert  E Mitchell 

‘Monson,  Charles  D Parkston 

‘Mueller,  Eric  H Tripp 


SIOUX  FALLS 
DISTRICT  No  7 


Blow,  Jerry Sioux  Falls 

Blue,  Daniel  W. Sioux  Falls 

Boade,  W.  Allan  Sioux  Falls 

Boelter,  II,  William Sioux  Falls 

Boice,  John  L Sioux  Falls 

Bottolfson,  Diane Sioux  Falls 

Boyens,  Scott  L Sioux  Falls 

Braithwaite,  Thomas  M Sioux  Falls 

Brandenburg,  Verdayne  R Sioux  Falls 

Brechtelsbauer,  David  A Sioux  Falls 

Brewer,  Marshall  L Sioux  Falls 

Briggs,  Richard  Brandon 

Brown,  Michael  J Sioux  Falls 

Brown,  Spencer Sioux  Falls 

Bunch,  Bonnie  Sioux  Falls 

Burns,  Howard  W. Sioux  Falls 

Burrish,  Gene  F. Sioux  Falls 

Bynum,  Gaither Sioux  Falls 

Carlson,  Walter  O Sioux  Falls 

Carpenter,  Paul  L Sioux  Falls 

Carroll,  Nancy  L Sioux  Falls 

Carver,  Terrence Sioux  Falls 

Cass,  Joseph  R Sioux  Falls 

Catalano,  Peter Sioux  Falls 

‘Chalmers,  James  H Sioux  Falls 

Chatterjee,  Archana Sioux  Falls 

Chester,  Darren  D.W. Brandon 

Cho,  Dong  S Sioux  Falls 

Cho,  Myung  J Sioux  Falls 

Christopherson,  Thomas  J Sioux  Falls 

‘Church,  Bill Sioux  Falls 

Ciechanowski,  Zbigniew Sioux  Falls 

Cink,  Paul  A Sioux  Falls 

Cink,  Thomas  M Sioux  Falls 

Clark,  Edward  T Sioux  Falls 

Coffrnan,  Kim  Sioux  Falls 

Cole,  Shelley  J Sioux  Falls 

Comito,  Melanie Sioux  Falls 

Crosby,  Daniel  Sioux  Falls 

Culey,  Shawn  R Dell  Rapids 

Currin,  Douglas  Sioux  Falls 

‘Cutshall,  Vincent  K AR 

Czamecki,  Edward  J Sioux  Falls 

D’Ascoli,  Peter VI N 

Dahl,  Robert  K Sioux  Falls 

Davis,  John  B Sioux  Falls 

‘Daw,  Edward  F.  CO 

Day,  Richard  P.  Sioux  Falls 


Sec/Treas,  James  Gaede,  MD 


Nedved,  Lonnie  J Mitchell 

Nellans,  Frank  P.  Mitchell 

Nelsen,  Marcia  K Mitchell 

Olegario,  Jr.,  Filemon  E Mitchell 

‘Porter,  Maynard Parkston 

Ramos,  Manuel  D Scotland 

Rasmussen,  Paul  H Mitchell 

‘Schabauer,  Ernest  A Rapid  City 

Schwaiger,  Jim Mitchell 

‘Skogmo,  Bemhoff R Mitchell 

Sorrels,  William  F. Mitchell 

Sulaiman,  Raed A Mitchell 

Tjarks,  Brian  D Mitchell 

Tricarico,  Joseph  Mitchell 

VanErdewyk,  John  M Mitchell 

VanErt,  Gary  P. Chamberlain 

‘Visani,  Sandro Mitchell 

‘Vise.  James  I NE 

Wagner,  Rick  J Mitchell 

‘Weatherill,  Donald  W.  Mitchell 

Willcutts,  Jr.,  Morton  D Chamberlain 

Withrow,  Mark  L Mitchell 


Sec,  Tom  Masterson,  MD 
Treas,  Paul  Amundson,  MD 


DeClark,  Robert  P.  Sioux  Falls 

DeHaan,  Douglas Sioux  Falls 

Del  Monte,  William  R Sioux  Falls 

DeSautel,  M.  Gregory  Sioux  Falls 

Devick,  Margaret  R Canton 

Dillon,  Bonnie  J Sioux  Falls 

Dimitrievich,  Elizabeth  Sioux  Falls 

Donelan,  Timothy  P.  Sioux  Falls 

Doohen,  Mark  T Sioux  Falls 

Duffek,  Susan Sioux  Falls 

Durso,  John  V Sioux  Falls 

Dzintars,  Valdis  A Sioux  Falls 

Easton,  Jessie  K.M Sioux  Falls 

Eckhoff,  P.  James Sioux  Falls 

Ecklund,  Scott  W.  Sioux  Falls 

I • Hal.  Mohamed Sioux  Falls 

Eidsness,  LuAnn  M Sioux  Falls 

‘Eirinberg,  Isadore  D Sioux  Falls 

' I ikjer.  Neil  J 1A 

Elshami.  Ashraf Sioux  Falls 

Elson,  David  L Sioux  Falls 

English,  Gilbert  L Sioux  Falls 

‘Ensberg,  Dorence  L Sioux  Falls 

‘Entwistle,  Frederick  R Sioux  Falls 

Ephgrave,  Pamela  M Sioux  Falls 

*Epp,  Dennis  L Freeman 

Erickson,  David  K Dell  Rapids 

Erickson,  Kirsten  R Sioux  Falls 

Erie,  John  K Sioux  Falls 

Faithe,  Rose Sioux  Falls 

Famestad,  Gary  L Sioux  Fails 

Fanciullo,  Joseph Sioux  Falls 

‘Farrell,  Harry  W. CA 

Farritor,  Michael  E Sioux  Falls 

Fausch,  Mark Sioux  Falls 

Fenton,  Lawrence  J Sioux  Falls 

Fernandez  Kiemele,  Marissa  ...  Sioux  Falls 

‘Ferrell,  Michael  R Sioux  Falls 

Fiegen,  Michael  M Sioux  Falls 

Finney,  Lawrence  W.  Sioux  Falls 

Fischer,  Jeffrey Sioux  Falls 

‘Fisk,  Robert  G Sioux  Falls 

Fletcher,  Harold  J Sioux  Falls 

Flevares,  James  W.  Sioux  Falls 

Flickema,  Dawn  A Sioux  Falls 

Flom,  JonO Sioux  Falls 

‘Flora,  George  C Sioux  Falls 

Foley,  Stephen  T Sioux  Falls 


Fox,  Mark Sioux  Falls 

Frazer,  Paul  D Sioux  Falls 

Free,  Nancy  M Sioux  Falls 

Free,  Thomas  W. Sioux  Falls 

Freeman,  Jerome  W. Sioux  Falls 

Friess,  Richard  W.  Sioux  Falls 

*Frost,  Donald  M Sioux  Falls 

Fuller,  William  C Sioux  Falls 

Fullerton,  Thomas  E Sioux  Falls 

Funk,  Allen Sioux  Falls 

Gaeckle.  C.  Thomas Sioux  Falls 

Gaetze,  Jane Sioux  Falls 

Caspar:.  Jack  t' Sioux  Falls 

Geise,  Douglas  FI Sioux  Falls 

George,  Robert  J Sioux  Falls 

Giebink,  Patricia  Kay Chamberlain 

‘Giebink,  Robert  R Sioux  Falls 

Giebink,  Robert  Wm Sioux  Falls 

Graham,  Donald  B Sioux  Falls 

Green,  Marc  A Sioux  Falls 

Greene,  Derek Sioux  Falls 

‘Greenfield,  Duane  L Sioux  Falls 

*Gregg,  John  B Sioux  Falls 

Gregg,  Mark  Sioux  Falls 

Griffin,  John  F.  Sioux  Falls 

* Gross,  H.  Phil CA 

"Grove.  M.  Stuart Sioux  Falls 

*Gunnarson,  Richard  E Sioux  Falls 

*Gutch.  Charley  F.  Sioux  Falls 

Gutnik,  Leonard  M Sioux  Falls 

Gutnik,  Steven  H Sioux  Falls 

Haider,  Robert Sioux  Falls 

Hall,  Barbara  A Sioux  Falls 

Halma,  Gary  A Sioux  Falls 

Halvorson,  Ronald  D Sioux  Falls 

Hammer,  Bryan  J Sioux  Falls 

Hanna,  Marwan  D Sioux  Falls 

Hansen,  Keith Sioux  Falls 

Hardie,  Richard  D Sioux  Falls 

Harris,  Frederick  L Sioux  Falls 

Harris,  Mary  Helen Sioux  Falls 

Hart.  Christine  Rae Sioux  Falls 

Hartmann,  Alfred  E Sioux  Falls 

Hartzell,  Allan  J Sioux  Falls 

Harvison,  Gregg  A Sioux  Falls 

Hassebroek-Johnson,  Jeanne  ..  Sioux  Falls 

Haun,  Steven Sioux  Falls 

Hearns,  Valerie  L Sioux  Falls 

Heckmann,  Robert  E Sioux  Falls 

Heddleston.  Les Sioux  Falls 

Hedges,  Craig  P. Sioux  Falls 

Heiling,  Karen  J Sioux  Falls 

Heinemann,  Daniel  J Canton 

Held,  William  E Sioux  Falls 

Helmbrecht,  Gary  D Sioux  Falls 

Helvig,  Bethany Sioux  Falls 

Henrickson,  Lynn  A Sioux  Falls 

Henry,  Scott  D Sioux  Falls 

*Hermanson.  John  M Brandon 

Hibbard,  Michael  D Sioux  Falls 

Hill,  Laurie  M Sioux  Falls 

Hofer,  Catherine  M Sioux  Falls 

Hofer,  Darlys  R Sioux  Falls 

Hoffman,  Wendell  W.  Sioux  Falls 

Hohm,  Byron  T Sioux  Falls 

*Hohm,  Theodore  A Sioux  Falls 

Horner,  William  J Sioux  Falls 

Hosen,  Richard  S Sioux  Falls 

‘Hoskins,  John  H Sioux  Falls 

Hoversten,  David  L Sioux  Falls 

Howard,  Richard  J Sioux  Falls 

Howey,  Tom  D Sioux  Falls 

Hoxtell,  Eugene  O Sioux  Falls 

Humphreys,  Donald  W. Sioux  Falls 

Hurley,  Brian  T. Sioux  Falls 

Hurley,  Christopher  M Sioux  Falls 

Hurley,  Dominic  (Mick) Sioux  Falls 

Hurley,  Timothy  E Sioux  Falls 

Hurley,  Willard  C Sioux  Falls 

Hussain,  Rif' at Sioux  Falls 


*Hyland,  Lowell  J Sioux  Falls 

Jamison,  Darla  D Sioux  Falls 

*Janis,  John  B WI 

Jaqua,  Richard  A Sioux  Falls 

Jassim,  PhD,  All  D Sioux  Falls 

Johnson.  Jorge  H Sioux  Falls 

Johnson,  Julie Sioux  Falls 

Johnson,  Mark  W. Sioux  Falls 

Johnson,  Peter  D Sioux  Falls 

Johnson,  R.C Sioux  Falls 

Jones,  Warren  L Sioux  Falls 

Justice,  Michael  W. MN 

Kalda  II,  Ellison  F.  Sioux  Falls 

Kangley,  Daniel  J Sioux  Falls 

Kannan,  Hari  D Colton 

Kaplan,  Richard  A Sioux  Falls 

Karl,  Stephen  R Sioux  Falls 

Kaufman,  Irvin  I Freeman 

Kellerman,  Paul Sioux  Falls 

Kemp,  Earl  D Sioux  Falls 

Kennelly,  Daniel  J Sioux  Falls 

Keppen,  Laura  A Sioux  Falls 

Keppen,  Michael Sioux  Falls 

Kidman,  Brian  K Sioux  Falls 

Kieman,  James Sioux  Falls 

Kihne,  Michael  J Sioux  Falls 

Kirton,  Jr.,  Kenneth  T Freeman 

Kleinsasser,  Bradley Sioux  Falls 

Knudson,  Donald  H Sioux  Falls 

Knutson,  Dennis  D Sioux  Falls 

Kofoed,  Lial  L Sioux  Falls 

Koob,  K.  Gene  Sioux  Falls 

Kooima,  Rick Sioux  Falls 

Kreger,  Donald  O Sioux  Falls 

Krome.  Lori  A Dell  Rapids 

Kunkel,  Steve  E Sioux  Falls 

Kutayli,  Farid Sioux  Falls 

Labesky,  James  W.  Sioux  Falls 

‘Lakstigala,  Peters  E Sioux  Falls 

Landeen,  Laurie Sioux  Falls 

Lang,  Terry  A Sioux  Falls 

Lankhorst,  Barry  J Sioux  Falls 

Laput,  Aleksandra  M Sioux  Falls 

Larsen,  David  A Sioux  Falls 

Larsen,  Laura . I. R Sioux  Falls 

Lawler,  Patrick  J Sioux  Falls 

‘Lee,  Si  Gaph CA 

Lindemann,  Janet Sioux  Falls 

Lockwood,  Scott  A Sioux  Falls 

Lockwood,  William  W Sioux  Falls 

Looby,  Peter  A Sioux  Falls 

Looby,  Thomas  L Sioux  Falls 

Lovnen,  Fred  C Sioux  Falls 

Lunn,  Robert Sioux  Falls 

Mabee,  Jr.,  Lee  M Sioux  Falls 

MacRandall,  Daniel  G Sioux  Falls 

Madison,  Dean  L Sioux  Falls 

Magidson,  Melvin  A Sioux  Falls 

Magnuson,  Gregory  L Sioux  Falls 

Mahnke,  Mark  W.  Sioux  Falls 

Mallek,  John  A Sioux  Falls 

Marckstadt,  Gary  S Sioux  Falls 

Mark,  Curtis  L Viborg 

Marten,  Brian  R Sioux  Falls 

Masterson,  Thomas  E Sioux  Falls 

Matos,  Eugenio  B Sioux  Falls 

Met  irann,  James  R Sioux  Falls 

McGreevy,  Patrick  S Sioux  Falls 

McHale,  Michael Sioux  Falls 

McKay,  Julie Sioux  Falls 

McKenzie,  Matthew Sioux  Falls 

McKercher,  Scott  W.  Sioux  Falls 

McLaughlin,  Julie Sioux  Falls 

McMenamy,  Kandi  R Sioux  Falls 

McMillin,  J.  Michael Sioux  Falls 

McQuitty,  Dwayne  A Sioux  Falls 

Mehta,  Ravi MN 

Meyer,  Robert  D Sioux  Falls 

Meyer,  Vaughn  H Sioux  Falls 

Miles,  Carol Sioux  Falls 


Miller,  L.  Patrick Sioux  Falls 

Miranda-Seijo,  Juan  Canton 

Moeller,  Michael Sioux  Falls 

Moench,  Jerry  L Sioux  Falls 

Mohama,  Riyad Sioux  Falls 

Mohler,  Charles  W. Sioux  Falls 

Morgan,  Timothy  J Sioux  Falls 

Morris,  Alan  D Sioux  Falls 

Morse,  Peter  H Sioux  Falls 

Muckala,  Kenneth  A Sioux  Falls 

Mukheijee,  Asish Sioux  Falls 

Munson,  David  P.  Sioux  Falls 

Murphy,  Karla  K Sioux  Falls 

Murray,  Jeffrey  A Sioux  Falls 

‘Mutch,  Jr.,  Milton  G Sioux  Falls 

Nagelhout,  David  A Sioux  Falls 

Naughton.  Gregory Sioux  Falls 

Neidich,  Gary  A Sioux  Falls 

Nelimark,  Robert  A Sioux  Falls 

Nelson,  David  C Sioux  Falls 

Nelson,  Earl  G Sioux  Falls 

Nelson,  Patrick  A Sioux  Falls 

Nelson,  Richard  A Sioux  Falls 

‘Nelson,  Robert  E Sioux  Falls 

Nemeh,  Mazen  Sioux  Falls 

*Nice,  Richard  F. Sioux  Falls 

Nielsen,  James  L Yankton 

Nord.  Wesley  J Sioux  Falls 

Nordstrom,  Donald  G Sioux  Falls 

Nussbaum,  David  K Sioux  Falls 

O’Brien,  Charles  P.  Sioux  Falls 

O’Brien,  Peter  J Sioux  Falls 

O’Shea,  Timothy Sioux  Falls 

Oakland,  James  A Sioux  Falls 

Ochsner,  John  A Sioux  Falls 

Oesterheld,  Jessica  R Sioux  Falls 

Ofstein,  Lewis  C Sioux  Falls 

Ohrt,  PhD,  David  W. Sioux  Falls 

Oliphant,  John  Sioux  Falls 

Olson,  Brad  L Sioux  Falls 

Olson,  Michael  L Sioux  Falls 

Olson,  Paul  J Sioux  Falls 

Olson,  Steven  P. Sioux  Falls 

‘Opheim,  Warren  L Sioux  Falls 

Opheim,  Warren  O.V. Sioux  Falls 

Oppenheimer,  Mark  J Sioux  Falls 

♦On.  Russell  T A Z 

Owen,  David Sioux  Falls 

Owens,  Jr.,  Leycester Sioux  Falls 

Pappas,  Anastasios  A Sioux  Falls 

Parry,  Rodney  R Sioux  Falls 

*Pasek,  Edward  A Sioux  Falls 

Past,  Larry  R Sioux  Falls 

Paul,  K-Lynn Sioux  Falls 

Paulson,  Brad  A Sioux  Falls 

Payne,  Harlan  A Sioux  Falls 

Pederson,  Kim  A Sioux  Falls 

Pekas,  Michael  W. Sioux  Falls 

Pesce,  Ulises Sioux  Falls 

‘Petereit,  Martin  F Sioux  Falls 

‘Peters,  Edward  H Grenville 

Peters,  Patricia  A Sioux  Falls 

Peterson,  Karl  G Sioux  Falls 

Peterson-Henry,  Tern  Sioux  Falls 

Pitt-Hart,  Barry  T Sioux  Falls 

Plaga,  Bradley  R Sioux  Falls 

Plummer,  Richard  L Sioux  Falls 

Prouse,  Bruce  R Sioux  Falls 

Putnam,  Wesley  D Sioux  Falls 

Puumala,  Michael Sioux  Falls 

Quinlan,  E.  Denise Sioux  Falls 

‘Quinn,  Robert  H Spearfish 

Rabenberg,  Rita  M Sioux  Falls 

Randall,  Bradley  B Sioux  Falls 

Raszkowski,  Robert  R Sioux  Falls 

Rath,  G.  Daniel Canton 

Regier,  Eugene  R Canton 

Reiners,  Michael  N Sioux  Falls 

Renner,  L.  Mark Sioux  Falls 

Reynen,  Paul  D Sioux  Falls 


Reynolds,  James  R Sioux  Falls 

Reynolds,  Tommy  R Sioux  Falls 

Rezkalla,  Maher  A Sioux  Falls 

Richards,  George  A Sioux  Falls 

Richardson,  James  L Sioux  Falls 

Ridder,  Glenn  A Sioux  Falls 

Ridgway.  Tim  M Sioux  Falls 

Ries,  Dennis  D Freeman 

Robinson,  Michael Sioux  Falls 

Rodig,  Mark  D Sioux  Falls 

Rodman,  Peter  K Sioux  Falls 

Rolfsmeyer,  Eric  S Sioux  Falls 

Ronan,  Kevin  R Sioux  Falls 

Rosinsky,  David  Sioux  Falls 

Rossing,  David  R Sioux  Falls 

Rossing,  William  O Sioux  Falls 

Rossing,  William  R Sioux  Falls 

'Rost.  Michael  C Sioux  Falls 

Ryan,  John  J Sioux  Falls 

Rydberg,  Mitchel  L Dell  Rapids 

Sail,  John  C Sioux  Falls 

Salmela,  Steven  R Sioux  Falls 

'Sanchez,  Gonzalo  M Sioux  Falls 

Sanchez,  Jorge  D Sioux  Falls 

Sanchez,  Veronica Sioux  Falls 

'Sanderson,  Everett  W. Sioux  Falls 

Santella,  Robert  N Sioux  Falls 

Sarbacker,  Sarah  Sioux  Falls 

Schafer,  Larry  W.  Sioux  Falls 

Schechter,  Marc Sioux  Falls 

Schellpfeffer,  Donald Sioux  Falls 

Schroeder,  Greg  M Sioux  Falls 

Schroeder,  Michael  R Sioux  Falls 

Schultz,  Greg  A Sioux  Falls 

'Schultz,  Richard  D Sioux  Falls 

Schultz,  Thomas  A Sioux  Falls 

Segeleon,  Joseph Sioux  Falls 

Seger,  Yvonne  B Sioux  Falls 

Seidel,  Robert  R Sioux  Falls 

Setliff,  III,  Reuben  C Sioux  Falls 

Shafer,  Charles  W. Sioux  Falls 

Shah,  Syed  Asif Viborg 

Shapiro,  Ronald  IX 

Shelso,  John  H Sioux  Falls 

Shields,  David  A Sioux  Falls 

'Shreves,  Howard  B Sioux  Falls 


Vice  Pres,  James  Wiggs,  MD 


Aanning,  H,  Lars 

Yankton 

Adams,  Curtis  M 

Yankton 

Altajar,  Bassam 

Barnes,  David  J 

Yankton 

Bradbury,  Christine 

Yankton 

Bray,  Kevin 

Yankton 

Brevik,  Alan 

Yankton 

Bubak,  Gary  A 

Wagner 

Bugbee,  Jolynn  A 

Vermillion 

Cammock,  Charles 

Yankton 

Carlson,  Craig  L 

Sioux  Falls 

Collison,  Patrick  J 

Yankton 

Cook,  John  E 

Dakota  Dunes 

Delaney,  Thomas  P, 

Yankton 

Dendinger,  William  J 

Vermillion 

Fanta,  Susan  

Yankton 

Farrell,  Curtiss  D 

Dakota  Dunes 

Farver,  Max  L 

Yankton 

Ferrell,  Robert T 

Yankton 

Filips,  Susan  A 

Yankton 

'Foley,  Robert  J 

Tyndall 

Frank,  John  J 

Yankton 

Gauger,  David  W. 

Yankton 

Simmons,  Jerry  L Sioux  Falls 

Sinha,  Ajay Sioux  Falls 

Siorek,  Lidia  Viborg 

Sittner,  Larry Sioux  Falls 

Slattery,  Mary  T Sioux  Falls 

Smiili.  A.  Donald Sioux  Falls 

Smith,  Craig Sioux  Falls 

Smith,  Janet  E Sioux  Falls 

Smith,  R.  Maclean Sioux  Falls 

Smith,  Sandra  B Sioux  Falls 

Smith,  Victoria Sioux  Falls 

Sneed,  Diane  C’ Sioux  Falls 

Snortum,  Robert  A Sioux  Falls 

Solberg,  Lloyd  E Sioux  Falls 

Sorenson,  Arne  C Sioux  Falls 

Sorrel],  Rodney  Sioux  Falls 

Soundy,  Timothy  J Sioux  Falls 

Soye,  Andrew  I Sioux  Falls 

Spencer,  Suzannah  H Sioux  Falls 

'Stahmann,  Fred  S Sioux  Falls 

Stanley,  Matthew  B Sioux  Falls 

Stassen,  Michael  D Sioux  Falls 

'Steidl,  Lester  J CO 

Stensland,  Vernon  H Sioux  Falls 

Stevens,  Dennis  C Sioux  Falls 

Stewart,  Michael  E Sioux  Falls 

Stokka,  Cameron  L Sioux  Falls 

Stoltz,  C,  Roger Sioux  Falls 

Strand,  David  A Sioux  Falls 

Suga,  Robert  C Sioux  Falls 

'Sweeney,  Lloyd  J Sioux  Falls 

Talley,  Robert  C Sioux  Falls 

Tam,  Guy  E Sioux  Falls 

Tancabelic,  Jakica Sioux  Falls 

Thaemert,  Bradley Sioux  Falls 

Thanel,  Fredric  Sioux  Falls 

Thomas,  David  A Sioux  Falls 

Thompson,  Vance Sioux  Falls 

Tibbitts,  George  M Sioux  Falls 

Tieszen,  Jerel  E Sioux  Falls 

Timmerman,  Gary  L Sioux  Falls 

Tiongson,  Christopher Sioux  Falls 

Tobin,  Michael  D Sioux  Falls 

Travers,  Henry Sioux  Falls 

Trujillo,  Angelina  L Sioux  Falls 

Tschetter,  Loren  K Sioux  Falls 


YANKTON 
DISTRICT  No  7 


Gilmore,  Howard  T Yankton 

Gordon,  Mark Yankton 

Greenwood,  Kerry  Yankton 

'Halverson,  Kenneth Yankton 

Hansen,  Lori  A Yankton 

Heisinger,  Randolph  W.  Yankton 

'Held,  Gordon  R GA 

Hicks,  Daniel  J Yankton 

Hicks,  Paula  A Yankton 

Hiltunen,  Scott  J Yankton 

Hof,  Jem  J Yankton 

Holtz,  Carol Dakota  Dunes 

Holtz,  Scott  A Dakota  Dunes 

Holzwarth.  David  R Yankton 

Hubner,  Jay  W.  Yankton 

Hugo,  Chris  F.  Vermillion 

Hynes,  Phillip  R Yankton 

Isburg,  Carroll  D Yankton 

'Jameson,  G.  Malcolm Yankton 

Jenny,  David  E Yankton 

Johnson,  Daniel  C Yankton 

Johnson,  Virginia  P.  Vermillion 

Kerr,  James  D Yankton 

Khorsandi,  Mehdi Yankton 


Tschetter,  Richard  T.  Sioux  Falls 

Uken,  Patsy  A Sioux  Falls 

Uthe,  Craig  J Sioux  Falls 

Vaca,  Anthony  M Sioux  Falls 

Valentine,  Verle Sioux  Falls 

Van  Kalsbeek,  Carilyn  L Sioux  Falls 

VanDemark,  Jr  , Robert  E Sioux  Falls 

VanderWoude,  Larry  B Sioux  Falls 

VanderWoude  Jr.,  John  C Sioux  Falls 

Vaska,  Kevin  J Sioux  Falls 

Vincent,  Martin  C Sioux  Falls 

Vogt,  H.  Bruce  Sioux  Falls 

'Volin,  Verb nne  V. Sioux  Falls 

Vonk,  Galen  N Sioux  Falls 

'Wagner,  Loyd  R Sioux  Falls 

Wahl,  Naomi Sioux  Falls 

Wallace,  Cary n M Sioux  Falls 

Wallace,  James  W.  Sioux  Falls 

Waltner,  Lonnie  L Bridgewater 

Walton,  Jerry  L Sioux  Falls 

Watson,  Mary  E Canton 

Watson,  William  J Sioux  Falls 

Watt,  Bruce  A Sioux  Falls 

'Wegner,  Karl  H Sioux  Falls 

Wellman,  Lawrence  R Sioux  Falls 

Welter,  Randal  L Sioux  Falls 

Wenger,  Robert  S Sioux  Falls 

West,  David  R Sioux  Falls 

Wheeler,  Kirke  H Sioux  Falls 

White,  Thomas  C Sioux  Falls 

Wierda,  Daryl  R Sioux  Falls 

Wilbers,  Christopher  R Sioux  Falls 

'Williams,  Buck  J A Z 

Wilson,  Thomas  M Sioux  Falls 

Windhorst,  Dana  J Sioux  Falls 

Wingert,  Donald  J Sioux  Falls 

Wingert,  Marvin  E Garretson 

Wirtz,  Patricia  S Sioux  Falls 

Witzke,  David  J Sioux  Falls 

Woolhiser,  Kimberly  D Sioux  Falls 

Wynkoop,  Walker  Sioux  Falls 

Zawada,  Edward  T.  Sioux  Falls 

Zeigler,  Candace  N Sioux  Falls 

Zeigler,  David  W.  Sioux  Falls 

Zoellner,  Timothy  M Sioux  Falls 


Sec/Treas,  Kerry  Gi 

reenwood,  MD 

King,  Patrick  H 

Yankton 

Krolin,  David  C 

Yankton 

Leon,  Lawrence  M 

Yankton 

Liudahl,  Jeffrey  J 

Yankton 

Lowe,  Phillip 

Yankton 

Mabee,  Mark  J 

Yankton 

Marines,  Bruce 

Yankton 

McVay,  Michael  R 

Yankton 

Megard,  Daniel  J 

Yankton 

Messner,  Frank  D 

Yankton 

Miller,  Mary  K 

Yankton 

Milroy,  Mary  

Yankton 

Mofle,  Lisa 

Yankton 

Neilson,  Douglas 

Yankton 

Neubauer,  Jo  M 

Yankton 

Neumayr,  Robert  J 

Yankton 

Niebel,  Donald  B 

Yankton 

Olson,  Thomas  H 

Vermillion 

Potas,  David  G 

Yankton 

'Radack,  Morns  L 

Yankton 

Rafferty,  Kelly  R 

Yankton 

Rand,  Scott  E 

Vermillion 

'Ranney,  Brooks 

Yankton 
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*Reaney,  Duane  B.  ... 
*Reding,  Arthur  P . ... 
Rhoades,  Marques  E. 

♦Riesberg,  Elsa 

Ruggles,  James  G 

Saloum,  Herbert  A.  ... 

♦Saoi,  Nicasio  B 

♦Sattler,  Theodore  H. 
*Sebring,  Floyd  U. ... 
Somepalli,  Ramesh  B. 
♦Stanage,  Willis  F.  ... 


Pres,  Wayne  Anderson 

Abemathie,  Gordon  C 

Abraham,  Prema 

Ahrlin,  H.  Lee  

♦Ahrlin,  Sr.,  Hollis  L 

*Akerson,  Robert  D 

Allen,  Bruce  H 

Allen,  Richard  B 

Allen,  Jr.,  Robert  G 

Altstiel,  Terry  L 

♦Anderson,  A.  Byford 

Anderson,  Dale  R 

Anderson,  Jeffrey 

Anderson,  Wayne  .1 

♦Authier,  Noe  

Bachwich,  Dale 

Bade,  Priscilla  F.  

Bailey,  Stephen  P. 

♦Bareis,  Reuben  J 

Barlow,  John  F.  

Barrett,  Kathryn  A 

Bartsch,  David  

Bathurst,  Robert 

Bauman,  Randell  E 

Baxter,  Ronald  N 

Beasley,  Richard  L 

Becker,  Lois  J 

Bedingfield  Jr.,  John  R 

♦Behrens,  Clayton  L 

Belsaas,  Rebecca  L 

Bendt,  Jeffrey  L 

Benn,  Steven  

♦Bergeron,  Dale  A 

♦Berkebile,  Dale  E 

Berry,  Jeanne  M 

Birch,  Frednc  M 

Blickensderfer,  E.  David 

♦Bloemendaal,  Robert  D 

Bochna,  Gary  S 

Boddicker,  Marc  E 

♦Borgmeyer,  Henry  J 

Bormes,  Paul  A 

Bowman,  James  D 

♦Boyce,  Raymond  A 

Boyer,  David  W. 

Brady,  Forrest  S 

Brennan,  Thomas  J 

Bright,  Douglas  A 

Buehner,  Marvin  

Burnap,  Donald  W. 

Burnett,  Raymond  G 

Butterbrodt,  Mark  P.  

Butz,  Gerald  W.  

Calhoon,  Stephen  L 

♦Cameron,  Douglas  E 

Carlson,  Gary  L 

Carver.  Richard  F 

Childers,  Christi  Ann  

Childers,  Gary  L 

Christensen,  Michael  W. 

Christensen,  Rochelle 


Yankton 

Stephenson,  Daryl  R.  . 

Yankton 

Weber,  Scott  A 

Tyndall 

Sioux  Falls 

Stemquist,  John  C 

Yankton 

Wells,  John  M 

Yankton 

Yankton 

Stevens,  Julie  C 

Vermillion 

Wiggs,  James  W. 

Yankton 

TX 

Swift,  Don  DeRoy 

Yankton 

Willcockson,  John  R 

Yankton 

Yankton 

Szabo,  Andras 

Wagner 

♦Willcockson,  Thomas  H. 

Yankton 

Tyndall 

* Thompson,  Robert  F.  . 

Yankton 

Withrow,  David  W.  

Yankton 

Yankton 

Tieszen,  Myles  E 

Yankton 

Wolpert,  Michael  L 

Dakota  Dunes 

Yankton 

Trapp,  John  F. 

NE 

Vermillion 

Tuan,  Chung  H 

Yankton 

Yelverton,  Charles  C 

Vermillion 

Yankton 

Van  Dis,  Frederic 

Yankton 

Young,  James  W. 

Yankton 

Yankton 

, Ml) 

Vollstedt,  Keith  A Yankton 

BLACK  HILLS 
DISTRICT  No  9 

Vice  Pres,  Jeanne  Berry,  Ml) 

Sec/Treas,  Cynthia 

Weaver,  MD 

Rapid  City 

Christiansen,  Gary 

Rapid  City 

Groote,  Curtis  A 

Rapid  City 

Rapid  City 

Church,  Ann  K 

Spearfish 

Gunderson.  Dale  E 

Rapid  City 

Rapid  City 

Clark,  Teralynn  Sue 

Rapid  City 

Gwinn,  Charles  B 

Fort  Meade 

Rapid  City 

♦Comford,  Raymond  C. 

Rapid  City 

Haas,  Stephen  N 

Rapid  City 

Rapid  City 
Rapid  City 

♦Cruse,  Joseph  R 

NV 

D’Urso,  Michael  P.  

Rapid  City 

Hafner,  Daniel  J 

Rapid  City 

Rapid  City 

Danielson,  James  N 

Rapid  City 

♦Hamm,  Joseph  N 

Rapid  City 

Rapid  City 

Davies,  Michael  L 

Fort  Meade 

Hanisch,  Denise 

Custer 

Speaifish 
Rapid  City 

Den  Hartog,  Bryan  D.  . 
Dewald,  Allan  1 

Rapid  City 

Rapid  City 

Hansen,  Craig  K 

Rapid  City 

Rapid  City 

Diamond,  Kenneth 

Rapid  City 

Hanson,  Charles  E 

Rapid  City 

Belle  Fourche 

Dick,  Stephen  D 

Rapid  City 

Hanson,  G.  Robert  

Custer 

Spearfish 

Drabek,  Gregg  A 

Rapid  City 

♦Hare,  Helen  Jane 

Rapid  City 

Rapid  City 

Drummond,  Ronald  G 

Rapid  City 

Harlow,  Mark  L 

Rapid  City 

Rapid  City 

Drury,  John  H 

Rapid  City 

Hart,  Charles  E 

Rapid  City 

Rapid  City 

Dunn,  Jack 

Rapid  City 

Hata,  Steven  K 

Rapid  City 

Rapid  City 

Durr,  Samuel  1 

Rapid  City 

Hayes,  Craig  R 

Spearfish 

Rapid  City 

Durst,  Robert  A 

Rapid  City 

Heintz,  Douglas  J 

Rapid  City 

Rapid  City 

Dykes,  Jr.,  Thomas  L. ... 

Spearfish 

Herbst,  John  W.  

Rapid  City 

Rapid  City 

Dzintars,  Egon  F. 

Rapid  City 

Hercules,  Costas  

Rapid  City 

Rapid  City 

♦Dzintars,  Paul  F. 

Rapid  City 

Herlihy,  John  J 

Rapid  City 

Rapid  City 

Eaton,  David 

Rapid  City 

Hermann,  Jr.,  H.  Thomas 

Sturgis 

Rapid  City 

Ebbert,  Larry  P 

Rapid  City 

♦Hermann,  Sr„  HarlandT. Rapid  City 

Rapid  City 

Eccarius,  Scott  G 

Rapid  City 

Herr,  Victoria  A 

Rapid  City 

Rapid  City 

Eckrich,  Stephen  G..I  . 

Rapid  City 

Rapid  City 

♦Elston,  John  T 

Rapid  City 

♦Hewitt,  John  M 

Rapid  City 

Rapid  City 

Elston,  Michael 

Rapid  City 

Hicks,  Terry  R 

Rapid  City 

Rapid  City 

Engelbrecht,  James  A.  . 

Rapid  City 

Hinkson,  Terry  D 

Rapid  City 

Rapid  City 
Rapid  City 

Evans,  David  C 

Rapid  City 

Ferrell,  Robert  L 

Rapid  City 

Hogue,  Michael  E 

Deadwood 

Rapid  City 
Rapid  City 

Femer,  L.  Norman  

Rapid  City 

Fields,  Billy  L 

Spearfish 

Honke,  Sandra  J 

Rapid  City 

Rapid  City 

Finkbeiner,  Scott  A 

Spearfish 

Howard,  Ben  J 

Rapid  City 

Rapid  City 
Rapid  City 

Finley,  Robert  C 

Rapid  City 

Finley,  Victoria  K 

Rapid  City 

Huot,  Samuel  W. 

Rapid  City 

Rapid  City 

Fisher,  Anne  Kner  

Rapid  City 

[verson,  Gregory  J 

Rapid  City 

Rapid  City 

Ford,  Troy  A 

Rapid  City 

♦Jacobson,  Theodore  R. 

Hot  Springs 

Rapid  City 

Fox,  John  R 

Rapid  City 

♦James,  Edward  H 

Rapid  City 

Rapid  City 
Rapid  City 

Franz.  Daniel  P.  

Rapid  City 

♦Freimark,  Lyle  G 

Rapid  City 

Jenter,  George  W. 

Sturgis 

Rapid  City 
Rapid  City 

Friednash,  Marti 

Rapid  City 

♦Fromm,  Harold  E 

Rapid  City 

Johnson,  Dave  R 

Rapid  City 

Rapid  City 

Fromm,  Stuart  E 

Rapid  City 

Johnson,  David  A 

Rapid  City 

Rapid  City 

♦Frost,  Harold  L 

Rapid  City 

Johnson,  Paul  S 

Rapid  City 

Spearfish 

Frost,  James  A 

Rapid  City 

♦Johnson,  Robert  K 

Rapid  City 

Spearfish 

Frost,  Steven  

Rapid  City 

♦Kelley,  Donald  H 

Deadwood 

Rapid  City 

Frost,  Timothy  R 

Rapid  City 

Kelts,  PhD,  K.  Alan 

Rapid  City 

Rapid  City 

Furrey,  Vincent  

Spearfish 

♦Klar,  Werner 

Sturgis 

Ganz,  William  F. 

Rapid  City 

Rapid  City 
Kyle 

Gibson,  Robb  F.  

Rapid  City 

♦Koren,  Paul  H 

Rapid  City 

Rapid  City 

^Gilbert,  Freeman  J 

Belle  Fourche 

♦Kovarik,  Richard  A 

Rapid  City 

Rapid  City 

Gill,  Timothy  J 

Rapid  City 

Kovarik,  Stephen  M 

Rapid  City 

Rapid  City 

Giuseffi,  Steven  A 

Spearfish 

♦Kovarik,  Wenzel  J 

Sturgis 

Rapid  City 
Rapid  City 

Glanzer,  Michael  1 

Belle  Fourche 

Golliher,  Warren  N 

Spearfish 

Krafka,  Thomas  L 

Rapid  City 

Spearfish 

Gordon,  Mark  R 

Rapid  City 

Kullerd,  Deborah  Ann  .. 

Spearfish 

Spearfish 

Graber,  Terry  M 

Custer 

Kunz,  James  A 

Rapid  City 

Rapid  City 

Graff,  Randall  P. 

Deadwood 

Kwan,  Francis  P.  

Rapid  City 

Rapid  City 

Groeger,  Thomas  J 

Deadwood 

♦Lampert,  Sr.,  Arthur  A. 

Rapid  City 
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Lang,  David  H Rapid  City 

Lassegard,  John  J Rapid  City 

Lauer,  David  A Sturgis 

Lawlor,  Brett Rapid  City 

Lewis,  Charles  A Sturgis 

Liedtke,  Curtis  J Sturgis 

Little,  Richard Spearfish 

Looby,  Jr.,  John  E Rapid  City 

‘Loos,  Charles  M Rapid  City 

‘Lopez,  Alberto  S Hot  Springs 

Lord,  Charles  J Rapid  City 

Lustig,  Karl  A Spearfish 

Mangulis,  George  J Philip 

Manlove,  Stephen  P.  Rapid  City 

Massopust,  Steven  A Rapid  City 

Mathews,  Michael  J Rapid  City 

‘Mattson,  William  J AZ 

McCafferty,  James  D Rapid  City 

‘McGuigan,  Patrick  M Rapid  City 

McGuire,  Michael  P.  Rapid  City 

McLaughlin,  Ruth  M Deadwood 

McVeety,  Roderick  K Spearfish 

Meyer,  Larry  A Fort  Meade 

Millea,  Roger  P. Rapid  City 

Mills,  Craig Rapid  City 

Minton,  Timothy  P.  Rapid  City 

Mortimer,  Sam  L Rapid  City 

*Munson,  H.  Benjamin  Rapid  City 

Nesbit,  Dennis  E Rapid  City 

Neu,  Norman  D Rapid  City 

Nitschelm,  Robert  D Custer 

Nixon,  Robert  B Rapid  City 

Nord,  Allen  E Rapid  City 

Norlin,  Rolf  A Rapid  City 

Oliver,  Donald  E Rapid  City 

Palumbo,  Anne Rapid  City 

Papendick,  Lew  W.  Rapid  City 

Phipps,  Nancy  F. Fort  Meade 

Picardi,  Edward  J.S Rapid  City 

Platnick,  K.  Bany  Rapid  City 

Poling,  Tamara  L Rapid  City 

Potter,  Richard  I Rapid  City 

Preston,  Robert  C Rapid  City 

Preys,  Michael  C Sturgis 


Primer,  Donald Hot  Springs 

Propp,  Daniel  E Rapid  City 

Purdy,  Drew  A Rapid  City 

Rawson,  Daniel  Y Rapid  City 

Raymond,  Arthur  J Hot  Springs 

Raymond,  Julie  T Rapid  City 

Raymond,  Louis  C' Rapid  City 

Renka,  Richard  P Rapid  City 

Risdall,  Robert  J Rapid  City 

Roberts,  Bob  H Spearfish 

Rosario,  Elmo  J Rapid  City 

‘Rud,  James  A Rapid  City 

Rad.  John  M Rapid  City 

Russell,  Richard  J Rapid  City 

Sabow,  John  D Rapid  City 

Sandvik,  David  E Rapid  City 

Sanmartin,  Jorge  E Rapid  City 

Schabauer,  Alexander Rapid  City 

Schad,  Calvin  S Rapid  City 

Schleusener,  Jeffrey Rapid  City 

Schleusener,  Rand Rapid  City 

Schroeder,  Mark  T. Rapid  City 

Schuft,  James  R Sturgis 

Schutz,  Robert  J Rapid  City 

Sejvar,  Joseph  P. Rapid  City 

Seljeskog,  Edward  L Rapid  City 

Shannon,  Thomas  H Fort  Meade 

‘Shining.  H.  Streeter Rapid  City 

Simmons,  Lynn  Maxine Rapid  City 

Simmons,  Matthew  E Rapid  City 

Simonson,  Mark  J Rapid  City 

Slama,  David  D Rapid  City 

Slingsby,  J.  Geoffrey Rapid  City 

Smith,  Bany  A Spearfish 

Spahn,  Martin  S Rapid  City 

Spangler,  John  G Rapid  City 

Stahl,  Kenneth  Rapid  City 

Starnpe,  Angela Spearfish 

Statz,  Michael  J Rapid  City 

Stenberg,  Jon  R Rapid  City 

Stocks,  Steven  C Rapid  City 

Stone,  Kurt  A Rapid  City 

Strand,  Ray  D Rapid  City 

Strong,  Lori  A Rapid  City 


Sufficool,  Wesley  L Rapid  City 

Sutliff,  Willis  C Rapid  City 

Swisher,  Lowell  P. Kadoka 

Tackett,  Daniel  M Rapid  City 

Teixeira,  Jose  M Rapid  City 

Teuber,  Larry  L Rapid  City 

Thatcher,  Ruth  E Rapid  City 

‘Theissen,  Hubert  H Rapid  City 

Tibbies,  Patrick Rapid  City 

Tillan.  Maria  D Rapid  City 

Traub,  Douglas  M Rapid  City 

‘Trinidad,  Reuben  B CO 

Tschetter,  William  R Rapid  City 

Tschida,  Brian  E Rapid  City 

‘VanEtten,  Donald  D Rapid  City 

Vaughn- Whitley,  Kelly Rapid  City 

Vcnai  d.  Neil  A Rapid  City 

Vogele,  Kenneth  A Rapid  City 

Vosler,  Steven  T.  Spearfish 

Walker,  David  C Spearfish 

Wallace,  Kelli Rapid  City 

Waller,  Jr.,  William  C Rapid  City 

Waltman,  Steven  E Rapid  City 

Weaver,  Cynthia  A Rapid  City 

Wehrkamp,  Larry  L Spearfish 

Weide,  Lamont  Rapid  City 

Weiland,  Kevin Rapid  City 

Weisensee,  Laurie  Rapid  City 

Weitzenkamp,  Larry  A Martin 

Welsh,  Gary  L Rapid  City 

Wessel,  Jr.,  Alvin  E Rapid  City 

‘Westaby,  Robert  S Rapid  City 

Whitney,  David  B Rapid  City 

Wicks,  Dennis  R Custer 

‘Williams,  Francis  R WY 

Wojewski,  Paul  A Rapid  City 

Wright,  Paul  L Rapid  City 

‘Yackley,  James  V.  Rapid  City 

Yamada,  Andrew  R Rapid  City 

Young,  Vassilia Rapid  City 

Zadnik,  Martin  Ellsworth  AFB 

Zavitz,  William  R Rapid  City 

Zielike,  Carol  M Rapid  City 


Pres,  Tom  Kosina,  MD 


Auch,  David  A Winner 

Berg,  Tony  L Winner 

Carpenter,  Mary  S Winner 

Clark,  Andrew  N Gregory 


ROSEBUD 
DISTRICT  No  10 

Vice  Pres,  John  Malm,  MD 


Holland,  Kristen Gregory 

Kafka,  Richard  L Gregory 

Kosina,  Thomas  M Winner 

Malm,  John  A Gregory 


Sec/Treas,  R.  Gene  Nemer,  MD 


Nemer,  Raymond  G Gregory 

Pmter,  Jeffrey  D Winner 

Schramm,  Melanie  A Winner 

Tobin,  Gregg  M Winner 


Pres,  Ben  J.  Henderson,  DO 


Collins,  James  D Mobridge 

Head,  Stephen  A Mobridge 

Henderson,  Ben  J Mobridge 

Kalister,  Joseph  R Mobridge 


NORTHWEST 
DISTRICT  No  11 

Vice  Pres,  J.  D.  Collins,  MD 


Linde,  Leonard  M Mobridge 

Lucek,  Donald  W.  Mobridge 

Ottenbacher,  John  C Selby 

Ramirez,  Dionisio  R Hoven 


Sec/Treas,  Leonard  M.  Linde,  MD 


Wagner,  Ronald  L Mobridge 

Wunder,  James  F.  Mobridge 

‘Yecha,  David  J Gettysburg 


WHETSTONE  VALLEY 
DISTRICT  No  12 

Pres,  Vichit  Vanadurongvan,  MD  Vice  Pres,  Kanya  Vanadurongvan,  MD  Sec/Treas,  Kevin  L.  Bjordahl,  MD 


Bell,  Eldon  E. 

Washington,  DC 

‘Janavs,  Visvaldis 

FL 

Reynen,  Peter  J. 

Milbank 

Bjordahl,  Kevin  L. 

Milbank 

Kass,  Joseph 

Rosholt 

Vanadurongvan,  Kanya 

Milbank 

Bloom,  Alan  R. 

Webster 

Nelson,  Lawrence  F. 

Webster 

Vanadurongvan,  Vichit 

Milbank 

Gravley,  Elizabeth  J. 

Webster 

Oey,  David  L.  T. 

Sisseton 

‘Wyatt,  Ronald  O. 

Big  Stone  City 
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Aamlid,  Brian  C Sioux  Falls 

Aanning,  H.  Lars Yankton 

Abemathie,  Gordon  C Rapid  City 

Abraham,  Prema Rapid  City 

Abu-Ghazaleh,  Samir  Z Sioux  Falls 

Adam-Burchill,  Paula Sioux  Falls 

Adams,  John  A Aberdeen 

Adams,  Curtis  M Yankton 

Ahrlin,  H.  Lee  Rapid  City 

♦Ahrlin,  Sr.,  Hollis  L Rapid  City 

*Akerson,  Robert  D Rapid  City 

Akins,  Robert Sioux  Falls 

Alandy,  Antonio  Mora Eureka 

Aldrich,  Marc  N Sioux  Falls 

Alegria,  Fernando  Brookings 

Allen,  Raymond  H Sioux  Falls 

Allen,  Bruce  H Rapid  City 

Allen,  Richard  B Rapid  City 

''Allen.  Jr.,  Stanley  W. Watertown 

Allen,  Jr..  Robert  G Rapid  City 

Allison,  Marty  1 Pierre 

Allison,  Robert  L Pierre 

Altajar,  Bassam Yankton 

Altman,  Stanley  B Aberdeen 

Altstiel,  Terry  L Spearfish 

Alvine,  Frank  G Sioux  Falls 

Alvine,  Gregory Sioux  Falls 

Amundson,  E.  Paul  Sioux  Falls 

*Amundson,  Loren  H Sioux  Falls 

■"Anderson,  Esther  E Aberdeen 

■"Anderson,  James  A Huron 

Anderson,  Ronald  D Mitchell 

♦Anderson,  Courtney  W.  Sioux  Falls 

Anderson,  Edward  F. Sioux  Falls 

Anderson,  Keith  A Sioux  Falls 

♦Anderson,  A.  Byford Rapid  City 

Anderson,  Dale  R Rapid  City 

Anderson,  Jeffrey Belle  Fourche 

Anderson,  Wayne  J Spearfish 

Andreone,  Peter  A Sioux  Falls 

Andrus,  Milan Sioux  Falls 

♦Argabrite,  John  W.  Watertown 

'A meson.  Wallace  A Sioux  Falls 

Asfora,  Wilson  T. Sioux  Falls 

Ashbaugh,  James  H Sioux  Falls 

♦Askwig,  Leroy  C A Z 

Aspaas,  Jr.,  P.  Kenneth Sioux  Falls 

♦Aspaas,  Sr.,  Paul  K Dell  Rapids 

Assam,  Susan  F.  Sioux  Falls 

Atchison,  Scott  R Sioux  Falls 

Auch,  David  A Winner 

Augspurger,  Ken  D Sioux  Falls 

♦Authier,  Noe  Rapid  City 

Awadallah.  Sami Sioux  Falls 

Baack,  Michelle  L Pierre 

Baas,  Walter  P. Mitchell 

Bacharach,  J.  Michael  Sioux  Falls 

Bachmayer,  Jay  D Aberdeen 

Bachwich,  Dale Rapid  City 

Bade.  Priscilla  F.  Rapid  City 

Bahnson.  Beme  B Sioux  Falls 

Bailey,  Stephen  P. Rapid  City 

Baka,  Joseph  J Sioux  Falls 

Bandettini,  Francis Baltic 

♦Bareis,  Reuben  J Rapid  City 

Barker,  Jr.,  John  D Sioux  Falls 

Barlow,  John  F.  Rapid  City 

Barnes,  David  J Yankton 

Bamess,  Bryan  Sioux  Falls 

♦Barnett,  George  L Sioux  Falls 

Barrett,  Kathryn  A Rapid  City 

Barth,  Richard  J Sioux  Falls 

Bartholomew,  Kenneth  A Pierre 

Bartron,  G.  Robert Watertown 


Bartsch,  David  

Rapid  City 

Bathurst,  Robert 

Rapid  City 

Bauer,  Barry  C 

Sioux  Falls 

Bauman,  Randell  E 

Rapid  City 

Baxter,  Ronald  N 

Rapid  City 

Bean,  David  W. 

Sioux  Falls 

Beasley,  Richard  1 

Rapid  City 

Becker,  Eldon  R 

Pierre 

Becker,  Michael  N 

Huron 

Becker,  Lois  J 

Rapid  City 

Bedmgfield  Jr.,  John  R 

Rapid  City 

Beecher,  Mary  W. 

Madison 

Behrend,  Robert  D 

Sioux  Falls 

Behrens,  Jeffrey 

Sioux  Falls 

♦Behrens,  Clayton  L 

Rapid  City 

♦Belatti,  Richard  G 

Madison 

Bell,  William 

Pierre 

♦Bell,  G.  Robert 

DeSmet 

Bell,  Douglas  G 

Sioux  Falls 

Bell,  Eldon  E 

Washington,  DC 

Belsaas,  Rebecca  L 

Rapid  City 

Belyea,  Mark  E 

Huron 

Betidt,  Jeffrey  L 

Rapid  City 

Benn,  Steven  

Rapid  City 

Benson,  Gail  M 

Sioux  Falls 

Benson,  Margaret  A 

Sioux  Falls 

Bentz,  Jerome  W. 

Platte 

Benzmiller,  Phillip 

Sioux  Falls 

Berg,  Sterling 

Redfield 

Berg,  John  A 

DeSmet 

Berg,  Tony  L 

Winner 

Berger,  Lonnie  W.  

Mitchell 

♦Bergeron,  Dale  A 

Rapid  City 

♦Berkebile,  Dale  E 

Rapid  City 

Bernardo,  Rosaleah 

Sioux  Falls 

Berry,  Scott  H 

Aberdeen 

Berry,  JackT.  

Mitchell 

Rapid  City 

Bess,  Michael  A 

Sioux  Falls 

Bhal,  Dileep  S 

Mitchell 

Bhatara,  Vinod  S 

Sioux  Falls 

Bieberly,  Jr.,  Frank  G 

Chamberlain 

Billion,  Stephen  P.  

Sioux  Falls 

♦Billion,  Jr.,  Thomas  J 

Sioux  Falls 

Birch,  Fredric  M 

Rapid  City 

Birkenkamp,  RayT. 

Mitchell 

Bishop,  Donald  T 

Sioux  Falls 

Milbank 

Blake,  Jerome  M 

Sioux  Falls 

Blessinger,  Karl  J 

Huron 

Blickensderfer,  E.  David 

Rapid  City 

♦Bloemendaal,  Robert  D 

Rapid  City 

Bloom,  Alan  R 

Webster 

Blue,  Daniel  W.  

Sioux  Falls 

Boade,  W.  Allan  

Sioux  Falls 

Bochna,  Gary  S 

Rapid  City 

Bock,  Jeffrey  S 

Aberdeen 

Boddicker,  Marc  E 

Rapid  City 

Boice,  John  L 

Sioux  Falls 

♦Borgmeyer,  Henry  J 

Rapid  City 

Aberdeen 

Boimes,  Paul  A 

Rapid  City 

Born.Tage  E 

Aberdeen 

Bottolfson,  Diane 

Sioux  Falls 

Bowman,  James  D 

Rapid  City 

*Boyce,  Raymond  A 

Rapid  City 

Boyd,  Rock  F.  

Fort  Pierre 

Boyens,  Scott  L 

Sioux  Falls 

Boyer,  David  W. 

Rapid  City 

Yankton 

Brady,  John 

Scotland 

Brady,  Forrest  S Spearfish 

Braithwaite,  Thomas  M Sioux  Falls 

Brandenburg,  Verdayne  R Sioux  Falls 

Bray,  Kevin Yankton 

Brechtelsbauer,  David  A Sioux  Falls 

Brennan,  Thomas  J Spearfish 

Breske,  Colleen  J Watertown 

Brevik,  Alan Yankton 

Brewer,  Marshall  L Sioux  Falls 

Briggs,  Richard Brandon 

Bright,  Douglas  A Rapid  City 

Brink,  Darin  Parkston 

♦Broadhurst,  Kennon  E Aberdeen 

Brown,  Russell  T Sioux  Falls 

Brown,  Marden Chamberlain 

Brown,  Michael  J Sioux  Falls 

Brown,  Spencer Sioux  Falls 

B riming.  Gary  L Flandreau 

Bubak,  Gary  A Wagner 

Buchholz,  Curtis AK 

Buehner,  Marvin  Rapid  City 

Bugbee,  Jolynn  A Vermillion 

Buhler,  Carey  C Mitchell 

Bull,  Malcolm  I Watertown 

Bunch,  Bonnie  Sioux  Falls 

Bunker,  Thomas  G Aberdeen 

Burnap.  Donald  W. Rapid  City 

Burnett,  Raymond  G Rapid  City 

Bums,  Howard  W. Sioux  Falls 

Burrish,  Gene  F. Sioux  Falls 

Butterbrodt,  Mark  P.  Kyle 

Butz,  Gerald  W.  Rapid  City 

Bynum,  Gaither Sioux  Falls 

Calhoon,  Stephen  L Rapid  City 

♦Cameron,  Douglas  E Rapid  City 

Cammock,  Charles  Yankton 

Campbell.  Theresa  M Mitchell 

Carlson,  Gregg  W. Aberdeen 

Carlson,  Walter  O Sioux  Falls 

Carlson,  Craig  L Sioux  Falls 

Carlson,  Gary  L Rapid  City 

Carpenter,  Paul  L Sioux  Falls 

Carpenter,  Mary  S Winner 

Carroll,  Nancy  L Sioux  Falls 

♦Carter,  Peter  B Aberdeen 

Carter,  Roger  L Watertown 

Carver,  Terrence Sioux  Falls 

Carver,  Richard  F.  Rapid  City 

Cass,  Joseph  R Sioux  Falls 

Catalano,  Peter Sioux  Falls 

Cecil,  Daniel  P. Brookings 

♦Chalmers,  James  H Sioux  Falls 

Chamales,  Ingrid  A Brookings 

Chang,  Joe  P.  Aberdeen 

Charbonneau,  Paul Watertown 

Chatterjee,  Archana Sioux  Falls 

Chavier,  Juan  R Aberdeen 

Chester,  Darren  D.W. Brandon 

Chicoine,  Noel  D Pierre 

Childers,  Christi  Ann  Spearfish 

Childers,  Gary  L Spearfish 

Cho,  Dong  S Sioux  Falls 

Cho,  Myung  J Sioux  Falls 

Christensen,  Heather  L Brookings 

Christensen,  Martin  J Mitchell 

Christensen,  Michael  W. Rapid  City 

Christensen,  Rochelle Rapid  City 

Christiansen,  Gary Rapid  City 

♦Christopher,  John  R OR 

Christopherson,  Thomas  J Sioux  Falls 

♦Church,  Bill Sioux  Falls 

Church,  Ann  K Spearfish 

Ciechanowski,  Zbigniew Sioux  Falls 

Cink,  Paul  A Sioux  Falls 
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Clark,  Edward  T. 

Sioux  Falls 

Clark,  Teralynn  Sue 

Rapid  City 

Clark,  Andrew  N 

Gregory 

Coffman,  Kim  

Sioux  Falls 

Huron 

Cole,  Shelley  J 

Sioux  Falls 

♦Collins,  E.  Howard 

Gettysburg 

Collins,  James  D 

Mobridge 

Collison,  Patrick  J 

Yankton 

Comito,  Melanie 

Sioux  Falls 

♦Comford,  Raymond  C 

Rapid  City 

♦Cosand,  Marion  R 

AZ 

Crank,  Robert  N 

Watertown 

Crismon,  Craig  E 

Watertown 

Crosby,  Daniel  

Sioux  Falls 

*Cruse,  Joseph  R 

NV 

Culey,  Shawn  R 

Dell  Rapids 

Currin,  Douglas  

Sioux  Falls 

♦Cutshall,  Vincent  K 

AR 

Czamecki,  Edward  J 

Sioux  Falls 

Dahl,  Robert  K 

Sioux  Falls 

Danielson,  James  N 

Rapid  City 

D’Ascoli.  Peter 

MN 

Davies,  Michael  L 

Fort  Meade 

Davis,  John  B 

Sioux  Falls 

♦Daw,  Edward  F.  

CO 

Day,  Richard  P.  

Sioux  Falls 

♦Dean,  Roscoe  E 

Wessington  Spgs 

Dean,  Thomas  M 

Wessington  Spgs 

DeClark,  Robert  P.  

Sioux  Falls 

Dees,  Daniel 

Aberdeen 

♦DeGeest,  James  H 

AZ 

Del  Monte,  William  R 

Sioux  Falls 

Delaney,  Thomas  P. 

Yankton 

♦Delaney,  Jr.,  William  A 

Mitchell 

Den  Hartog,  Bryan  D 

Rapid  City 

Dendinger,  William  J 

Vermillion 

♦Desai,  B.  J 

AZ 

DeSautel,  M.  Gregoiy  

Sioux  Falls 

Devick,  Margaret  R 

Canton 

Devine,  William 

Watertown 

Dewald,  Allan  L 

Rapid  City 

Diamond,  Kenneth 

Rapid  City 

Dilger,  Sr.,  Joseph  T. 

Parkston 

Dillon,  Bonnie  J 

Sioux  Falls 

Dimitrievich,  Elizabeth  

Donelan,  Timothy  P.  

Sioux  Falls 

Doohen,  Mark  T. 

Sioux  Falls 

Drabek,  Gregg  A 

Rapid  City 

Drummond,  Ronald  G 

Rapid  City 

Drury,  John  H 

Rapid  City 

D' Souza,  Edward  P. 

Aberdeen 

Dunn,  Jack 

Dun',  Samuel  J 

Rapid  City 

Durso,  John  V.  

Sioux  Falls 

D’Urso,  Michael  P.  

Rapid  City 

Durst,  Robert  A 

Rapid  City 

Dykes,  Jr.,  Thomas  L 

Dzintars,  Valdis  A 

Sioux  Falls 

Dzintars,  Egon  F. 

Rapid  City 

♦Dzintars,  Paul  F. 

Rapid  City 

Easton,  Jessie  K.M 

Sioux  Falls 

Eaton,  David 

Rapid  City 

Ebbert,  Larry  P.  

Rapid  City 

Eccarius,  Scott  G 

Rapid  City 

EckhofF,  R James 

Ecklund,  Scott  W.  

Sioux  Falls 

Eckrich,  Paul  C 

Aberdeen 

Eckrich,  Stephen  G.J 

Rapid  City 

♦Eckrich,  Jr.,  Jerome  A 

Aberdeen 

Effat,  Mohamed 

Sioux  Falls 

Eidsness,  LuAnn  M Sioux  Falls 

*Eirinberg,  lsadore  D Sioux  Falls 

*Elkjer,  Neil  J IA 

Ellerbusch,  David  A Aberdeen 

Elshami,  Ashraf Sioux  Falls 

Elson,  David  L Sioux  Falls 

♦Elston,  John  T. Rapid  City 

Elston,  Michael Rapid  City 

Engelbrecht,  James  A Rapid  City 

English,  Gilbert  L Sioux  Falls 

♦Ensberg,  Dorence  L Sioux  Falls 

♦Entwistle,  Frederick  R Sioux  Falls 

Ephgrave,  Pamela  M Sioux  Falls 

*Epp,  Dennis  L Freeman 

Erickson,  David  K Dell  Rapids 

Erickson,  Kirsten  R Sioux  Falls 

Erie,  John  K Sioux  Falls 

Evans,  David  C Rapid  City 

♦Fahrenwald,  Myron  E Conde 

Faithe,  Rose Sioux  Falls 

Famestad,  Gary  L Sioux  Falls 

Fanciullo,  Joseph  Sioux  Falls 

Fanta,  Susan  Yankton 

♦Farrell,  Harry  W. CA 

Farrell,  Curtiss  D Dakota  Dunes 

Farritor,  Michael  E Sioux  Falls 

Farver,  Max  L Yankton 

Fausch,  Mark Sioux  Falls 

♦Fedt,  Donald  N Watertown 

Feeney,  Steven  P.  Watertown 

Fenton,  Lawrence  J Sioux  Falls 

Fernandez  Kiemele,  Marissa  Sioux  Falls 

♦Ferrell,  Michael  R Sioux  Falls 

Ferrell,  Robert  T Yankton 

Ferrell,  Robert  L Rapid  City 

Ferrier,  L.  Norman  Rapid  City 

Fiegen,  Michael  M Sioux  Falls 

Fields,  Billy  I Spearfish 

Filips,  Susan  A Yankton 

Filler,  Elliott  W Brookings 

Finkbeiner,  Scott  A Spearfish 

Finley,  Robert  C Rapid  City 

Finley,  Victoria  K Rapid  City 

Finney,  Lawrence  W,  Sioux  Falls 

Fischer,  Jeffrey  Sioux  Falls 

Fisher,  Anne  Krier  Rapid  City 

♦Fisk,  Robert  G Sioux  Falls 

Flaherty,  Daniel Watertown 

Fletcher,  Harold  J Sioux  Falls 

Flevares,  James  W.  Sioux  Falls 

Flickema,  Dawn  A Sioux  Falls 

Flom,  Jon  O Sioux  Falls 

♦Flora,  George  C Sioux  Falls 

Foley,  Stephen  T Sioux  Falls 

♦Foley,  Robert  J Tyndall 

Ford,  Troy  A Rapid  City 

Fox,  Mark Sioux  Falls 

Fox,  John  R Rapid  City 

Frank,  John  J Yankton 

Franz,  Daniel  P.  Rapid  City 

Frazer,  Paul  D Sioux  Falls 

Free,  Nancy  M Sioux  Falls 

Free, Thomas  W. Sioux  Falls 

Freeman,  Jerome  W. Sioux  Falls 

♦Freimark,  Lyle  G Rapid  City 

Friednash,  Marti Rapid  City 

♦Friefeld,  Saul  MN 

Friess,  Richard  W.  Sioux  Falls 

Frisco,  Donald  J Aberdeen 

Fritz,  John  R Aberdeen 

♦Fromm,  Harold  E Rapid  City 

Fromm,  Stuart  E Rapid  City 

♦Frost,  Donald  M Sioux  Falls 

♦Frost,  Harold  L Rapid  City 

Frost,  James  A Rapid  City 

Frost,  Steven  Rapid  City 

Frost,  Timothy  R Rapid  City 

Fuller,  William  C Sioux  Falls 


Fullerton,  Thomas  E Sioux  Falls 

Funk,  Allen Sioux  Falls 

Furrey,  Vincent  Spearfish 

Gaeckle,  C.  Thomas Sioux  Falls 

Gaede,  James  E Mitchell 

Gaetze,  Jane Sioux  Falls 

Ganz,  William  F. Rapid  City 

Gaspari.JackC Sioux  Falls 

Gauger,  David  W. Yankton 

Gehring,  Stephen  H Watertown 

Geise,  Douglas  H Sioux  Falls 

George,  Robert  J Sioux  Falls 

♦Gerber,  Bernard  C Aberdeen 

Gerber,  Jean  L Aberdeen 

♦Gere,  Richard  G Mitchell 

Gerrish,  Catherine  C Watertown 

Gerrish,  Ed Watertown 

Gesink,  Melvin  H Watertown 

Gibbs,  Benjamin  Rapid  City 

Gibson,  Robb  F.  Rapid  City 

Giebink,  Patricia  Kay Chamberlain 

♦Giebink,  Robert  R Sioux  Falls 

Giebink,  Robert  Wm Sioux  Falls 

♦Gilbert,  Freeman  J Belle  Fourche 

Gill,  Timothy  J Rapid  City 

Gilmore,  Howard  T.  Yankton 

Giridhar,  Sanjeevi Aberdeen 

Giuseffi,  Steven  A Spearfish 

Glanzer,  Michael  L Belle  Fourche 

Golliher,  Warren  N Spearfish 

Gordon,  Mark Yankton 

Gordon,  Mark  R Rapid  City 

Graber,  Terry  M Custer 

Graff,  Randall  P. Deadwood 

Graham,  William  N Mitchell 

Graham,  Donald  B Sioux  Falls 

Gravley,  Elizabeth  J Webster 

Green,  Marc  A Sioux  Falls 

Greene,  Derek Sioux  Falls 

♦Greenfield,  Duane  L Sioux  Falls 

Greenwood,  Kerry  Yankton 

♦Gregg,  John  B Sioux  Falls 

Gregg,  Mark  Sioux  Falls 

Griffin,  John  F,  Sioux  Falls 

Groeger,  Thomas  J Deadwood 

Groote,  Curtis  A Rapid  City 

♦Gross,  H.  Phil  CA 

♦Grove,  M.  Stuart Sioux  Falls 

Gruca,  Pawel Aberdeen 

♦Gryte,  Clifford  F. Huron 

Guerin,  Jr.,  Michael  J Woonsocket 

Gunderson,  Dale  E Rapid  City 

♦Gunnarson,  Richard  E Sioux  Falls 

♦Gutch,  Charley  F.  Sioux  Falls 

Gutnik,  Leonard  M Sioux  Falls 

Gutnik,  Steven  H Sioux  Falls 

Gwinn,  Charles  B Fort  Meade 

Haas,  Stephen  N Rapid  City 

Haatvedt,  Cy  B Huron 

Habbe,  Donald  M Rapid  City 

Hafher,  Daniel  J Rapid  City 

Haider,  Robert Sioux  Falls 

Haley,  Michael  D Mitchell 

Hall,  Barbara  A Sioux  Falls 

Halma,  Gary  A Sioux  Falls 

♦Halverson,  Kenneth Yankton 

Halvorson,  Ronald  D Sioux  Falls 

Hamlyn,  Harry Watertown 

♦Hamm,  Joseph  N Rapid  City 

Hammer,  Bryan  J Sioux  Falls 

Hanisch,  Denise Custer 

Hanna,  Marwan  D Sioux  Falls 

Hanna,  Chad Rapid  City 

Hansen,  Keith  Sioux  Falls 

Hansen,  Lori  A Yankton 

Hansen,  Craig  K Rapid  City 

Hanson,  Benue  H.P. Watertown 

Hanson,  Jeffrey  W.  Huron 
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’Hanson,  William  O Huron 

Hanson,  Charles  E Rapid  City 

Hanson,  G.  Robert  Custer 

Haq,  Anwarul Mitchell 

Hardie,  Richard  D Sioux  Falls 

’Hare.  Helen  Jane Rapid  City 

Harlow,  Mark  C Aberdeen 

Harlow,  Mark  L Rapid  City 

Harris,  Frederick  L Sioux  Falls 

Harris,  Mary  Helen Sioux  Falls 

Hart,  Harvey  J Aberdeen 

Hart,  Christine  Rae Sioux  Falls 

Hart,  Charles  E Rapid  City 

Hartmann,  Alfred  E Sioux  Falls 

Hart/ell.  Allan  J Sioux  Falls 

Harrison.  Gregg  A Sioux  Falls 

Hassan,  Adel  A.F. Madison 

Hassebroek-Johnson,  Jeanne Sioux  Falls 

Hata.  Steven  K Rapid  City 

Haun,  Steven Sioux  Falls 

Hayes,  Craig  R Spearftsh 

Head,  Stephen  A Mobridge 

Hearns,  Valerie  L Sioux  Falls 

Heckmann,  Robert  E Sioux  Falls 

Heddleston.  Les Sioux  Falls 

Hedges,  Craig  P. Sioux  Falls 

Hetling,  Karen  J Sioux  Falls 

Heilman,  Bernard  F. Madison 

Heinemann,  Daniel  J Canton 

Heintz,  Douglas  J Rapid  City 

Heisinger,  Randolph  W.  Yankton 

Held,  William  E Sioux  Falls 

’Held,  Gordon  R GA 

Helmbrecht,  Gary  D Sioux  Falls 

Helvig,  Bethany Sioux  Falls 

Henderson,  Ben  J Mobridge 

Hendricks,  Zeke  L Watertown 

Henrickson,  Lynn  A Sioux  Falls 

’Henry,  Robert  B Brookings 

Henry,  Scott  D Sioux  Falls 

Herbst,  John  W. Rapid  City 

Hercules,  Costas  Rapid  City 

Herlihy,  John  J Rapid  City 

Hermann,  Jr  , H.  Thomas  Sturgis 

’Hermann,  Sr.,  HarlandT Rapid  City 

’Hermanson,  John  M Brandon 

Herr,  Victoria  A Rapid  City 

Herrin,  Gerald  R Pierre 

Hewitt,  Gregory Speaitish 

’Hewitt.  John  M Rapid  City 

Hibbard,  Michael  D Sioux  Falls 

Hicks,  Daniel  J Yankton 

Hicks,  Paula  A Yankton 

Hicks,  Terry  R Rapid  City 

Hieb,  Richard  S Brookings 

Hill,  Laurie  M Sioux  Falls 

Hiltunen.  Scott  J Yankton 

Hinkson,  Terry  D Rapid  City 

Hof,  Jem  J Yankton 

Hofer,  Catherine  M Sioux  Falls 

Hofer,  Darlys  R Sioux  Falls 

Hoffman,  Wendell  W. Sioux  Falls 

Hoffsten,  Phillip  E Pierre 

Hogen,  Dale  A Newell 

Hogue.  Michael  E Deadwood 

Hohm,  Paul  H Huron 

Hohm,  Robert  C Huron 

Hohm,  Byron  T Sioux  Falls 

’Hohm,  Theodore  A Sioux  Falls 

Holkesvik,  Reid  E Aberdeen 

Holland,  Mikel Pierre 

’Holland,  Lambert  W. Chamberlain 

Holland,  Kristen Gregory 

Holloway,  James  J Deadwood 

Holm,  Richard  P.  Brookings 

Holte,  Michael  J Aberdeen 

Holtmeier,  Douglas Huron 

Holtz.  Carol Dakota  Dunes 

Holtz.  Scott  A Dakota  Dunes 


llolutii.  Douglas  M Mitchell 

Holzwarth.  David  R Yankton 

Honke,  Sandra  J Rapid  City 

Honke  II,  Richard  W. Parkston 

Homer,  William  J Sioux  Falls 

Homing,  James  R Watertown 

Hosen,  Richard  S Sioux  Falls 

’Hoskins,  John  H Sioux  Falls 

Hoversten,  David  L Sioux  Falls 

Hovland,  James  1 Aberdeen 

Howard,  Richard  J Sioux  Falls 

Howard,  Ben  J Rapid  City 

Howard,  William  J Rapid  City 

Howe,  Jerome  K Mitchell 

Howey,  Tom  D Sioux  Falls 

Hoxtell,  Eugene  O Sioux  Falls 

Huber,  Thomas  J Pierre 

Huber,  Joel  B Miller 

Hubner,  Jay  W.  Yankton 

*Huet,  William  G.M Huron 

Hugo,  Chris  F.  Vermillion 

Humphreys,  Donald  W. Sioux  Falls 

Hunt,  Ralph  E Chamberlain 

Huot,  Samuel  W. Rapid  City 

’Huppler,  Edward  G MN 

Hurley,  Brian  T. Sioux  Falls 

Hurley,  Christopher  M Sioux  Falls 

Hurley,  Dominic  (Mick) Sioux  Falls 

Hurley,  Timothy  E Sioux  Falls 

Hurley,  Willard  C Sioux  Falls 

Hussain,  Rif  at Sioux  Falls 

’Hyland,  Lowell  J Sioux  Falls 

Hynes,  Phillip  R Yankton 

Isburg,  Carroll  D Yankton 

Iverson,  Gregory  J Rapid  City 

Jacobs,  Tad  B Flandreau 

’Jacobson,  Theodore  R Hot  Springs 

’Jahraus,  R.  Curtis  Pierre 

’James,  Edward  H Rapid  City 

’Jameson,  G.  Malcolm Yankton 

Jamison,  Darla  D Sioux  Falls 

’Janavs,  Visvaldis FL 

Manis.  John  B WI 

Janss,  Gerti  J Rapid  City 

Jaqua,  Richard  A Sioux  Falls 

Jassim,  PhD,  Ali  D Sioux  Falls 

Jenny,  David  E Yankton 

Jensen,  Richard  A Mitchell 

Jenter,  George  W. Sturgis 

Jerde,  O.  Myron  Rapid  City 

Johnson,  Kenneth  M Watertown 

Johnson,  Thomas  C Brookings 

Johnson,  Jorge  H Sioux  Falls 

Johnson,  Julie Sioux  Falls 

Johnson,  Mark  W. Sioux  Falls 

Johnson.  Peter  D Sioux  Falls 

Johnson,  R.C Sioux  Falls 

Johnson,  Daniel  C Yankton 

Johnson,  Virginia  P.  Vermillion 

Johnson,  Dave  R Rapid  City 

Johnson.  David  A Rapid  City 

Johnson,  Paul  S Rapid  City 

’Johnson,  Robert  K Rapid  City 

Johnston,  Debra  J Brookings 

Jones,  James  A Watertown 

Jones,  D.  Brynley Platte 

Jones,  John  B Chamberlain 

Jones,  Warren  L Sioux  Falls 

’Judge,  John  O WA 

Jundt,  Kim  W Aberdeen 

Justice,  Michael  W. MN 

Kafka,  Richard  L Gregory 

Kalda  II,  Ellison  F.  Sioux  Falls 

Kalister,  Joseph  R Mobridge 

Kangley,  Daniel  J Sioux  Falls 

Kannan,  Hari  D Colton 

Kaplan,  Richard  A Sioux  Falls 


Kapur,  Hiroo  R Huron 

Kapur,  Ravi  Huron 

Karl,  Stephen  R Sioux  Falls 

Karlen,  Louis  W. DeSmet 

Kass,  Joseph Rosholt 

Kaufman,  Irvin  I Freeman 

Kellerman,  Paul Sioux  Falls 

’Kelley,  Donald  H Deadwood 

Kelts,  PhD,  K.  Alan Rapid  City 

Kemp,  Earl  D Sioux  Falls 

Kennedy,  Daniel  J Sioux  Falls 

Keppen,  Laura  A Sioux  Falls 

Keppen,  Michael Sioux  Falls 

Kerr,  James  D Yankton 

Khorsandi,  Mehdi Yankton 

Kidman,  Brian  K Sioux  Falls 

Kieman,  James Sioux  Falls 

Kihne,  Michael  J Sioux  Falls 

Kimbler,  Carl Aberdeen 

Kimmel,  Douglas Aberdeen 

King,  Patrick  H Yankton 

Kirton,  Jr.,  Kenneth  T.  Freeman 

*Klar,  Wemer Sturgis 

Kleinsasser,  Bradley Sioux  Falls 

Knecht,  John  F. Martin 

Knowles-Smith,  Peter Buffalo  Gap 

Knudson,  Donald  H Sioux  Falls 

Knutson,  Dennis  D Sioux  Falls 

Knutson,  Roger  S Rapid  City 

Kofoed,  Lial  L Sioux  Falls 

Kohl,  David  A Madison 

Kolodychuk,  Leonard  Watertown 

’Korn,  Carlton  J Aberdeen 

Koob,  K.  Gene  Sioux  Falls 

Kooima,  Rick Sioux  Falls 

’Koren,  Paul  H Rapid  City 

Kosina,  Thomas  M Winner 

’Kosse,  Karl  H Aberdeen 

’Kovarik,  Richard  A Rapid  City 

Kovank.  Stephen  M Rapid  City 

’Kovarik,  Wenzel  J Sturgis 

Kowal,  Vera Rapid  City 

Krafka,  Thomas  L Rapid  City 

Kreger,  Donald  O Sioux  Falls 

Krizan,  Kelly  J Pierre 

Krohn,  David  C Yankton 

Krome,  Lori  A Dell  Rapids 

Kuglitsch,  Michael  Aberdeen 

Kullerd,  Deborah  Ann Spearfish 

Kundel,  David  G Mitchell 

Kundel,  Robert  R Chamberlain 

Kunkel,  Steve  E Sioux  Falls 

Kunz,  James  A Rapid  City 

Kutayli,  Farid Sioux  Falls 

Kwan,  Francis  P Rapid  City 

Labesky,  James  W.  Sioux  Falls 

’Lakstigala,  Peters  E Sioux  Falls 

Lamb,  Marlin  R Aberdeen 

’Lumpen.  Jr.,  Arthur  A Rapid  City 

' I ampert,  Sr.,  Arthur  A Rapid  City 

Landeen,  Laurie  Sioux  Falls 

Landes,  Fred Aberdeen 

Landreth,  Jr.,  Knute Huron 

Lang,  Terry  A Sioux  Falls 

Lang,  David  H Rapid  City 

Lankhorst,  Barry  J Sioux  Falls 

Laput,  Aleksandra  M Sioux  Falls 

Larsen,  David  A Sioux  Falls 

Larsen,  Laura  J.R Sioux  Falls 

Larson,  Gregory  R Watertown 

Larson,  James  C Watertown 

Larson,  Paul  M Pierre 

Lassegard,  John  J Rapid  City 

Lauer,  David  A Sturgis 

Lausterer,  Jack Huron 

Lawler,  Patrick  J Sioux  Falls 

Lawlor,  Brett Rapid  City 

Lawrence,  Alan  A Watertown 
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Lechner,  Thomas  Aberdeen 

♦Lee,  Si  Gaph CA 

Lee,  Francis Dakota  Dunes 

Leland,  Dennis  G Mitchell 

♦Leon,  Paul  R Aberdeen 

Leon,  Lawrence  M Yankton 

Lewis,  Charles  A Sturgis 

Liedtke,  Curtis  J Sturgis 

Likness,  Clark  W. Watertown 

Lindbloom,  Brent  J Pierre 

Lindbloom,  Buron  O Pierre 

Linde,  Leonard  M Mobridge 

Lindemann,  Janet Sioux  Falls 

Linn,  Bernard  J Pierre 

Little,  Richard Spearfish 

Liudahl,  Jeffrey  J Yankton 

Lockwood,  Scott  A Sioux  Falls 

Lockwood,  William  W. Sioux  Falls 

Loewen,  Nathan  H Huron 

Looby,  Peter  A Sioux  Falls 

Looby,  Thomas  L Sioux  Falls 

Looby,  Jr.,  John  E Rapid  City 

*Loos,  Charles  M Rapid  City 

♦Lopez,  Alberto  S Hot  Springs 

Lord,  Charles  J Rapid  City 

Lorenzen,  Kim  M Mitchell 

Lovrien,  Fred  C Sioux  Falls 

Lowe,  Phillip Yankton 

Lucek,  Donald  W.  Mobridge 

Luebke,  Marlys  L Corsica 

Lundell,  Caroline Aberdeen 

Lunn,  Robert Sioux  Falls 

♦Lushbough,  Bruce  C Brookings 

Lustig,  Karl  A Spearfish 

Luzier,  Thomas  L Aberdeen 

Lynch,  Patrick  Henry  Aberdeen 

Mabee,  Mark  J Yankton 

Mabee,  Jr.,  Lee  M Sioux  Falls 

MacDougall,  James  B Aberdeen 

MacRandall,  Daniel  G Sioux  Falls 

Madison,  Dean  L Sioux  Falls 

Magidson,  Melvin  A Sioux  Falls 

Magnuson,  Gregory  L Sioux  Falls 

Mahan,  John  Aberdeen 

Mahnke,  Mark  W.  Sioux  Falls 

Mallek,  John  A Sioux  Falls 

Malm,  John  A Gregory 

Malters,  David  T. Mitchell 

Mahers,  Patricia  B Mitchell 

Mangulis,  George  J Philip 

Manlove,  Stephen  P.  Rapid  City 

Marines,  Bruce Yankton 

Marckstadt,  Gary  S Sioux  Falls 

Margallo,  II,  Lucio  N Mitchell 

Mark,  Curtis  L Viborg 

Maroun,  Christiane  R Mitchell 

Marten,  Brian  R Sioux  Falls 

Massopust,  Steven  A Rapid  City 

Masterson,  Thomas  E Sioux  Falls 

Matheny,  Theodore Chamberlain 

Mathews,  Michael  J Rapid  City 

Matos,  Eugenio  B Sioux  Falls 

Matsuda,  James Aberdeen 

♦Mattson,  William  J AZ 

Matushin,  Clifford  M Aberdeen 

Mayo,  Chester  W.P  Aberdeen 

Mayo,  Julie Aberdeen 

Mazurczak,  Miroslaw  A Clear  Lake 

McCafferty,  James  D Rapid  City 

McFee,  John  L Bowdle 

McGee,  James Aberdeen 

McGrann,  James  R Sioux  Falls 

McGreevy,  Patrick  S Sioux  Falls 

♦McGuigan,  Patrick  M Rapid  City 

McGuire,  Michael  P.  Rapid  City 

McHale,  Michael Sioux  Falls 

♦McHardy,  Bryson  R Aurora 

McKay,  Julie Sioux  Falls 


McKenney,  Janice Huron 

McKenzie,  Matthew Sioux  Falls 

McKercher,  Scott  W.  Sioux  Falls 

McLaughlin,  Julie Sioux  Falls 

McLaughlin,  Ruth  M Deadwood 

McMenamy,  Kandi  R Sioux  Falls 

McMillin,  J.  Michael Sioux  Falls 

McQuitty,  Dwayne  A Sioux  Falls 

McVay,  Michael  R Yankton 

McVeety.  Roderick  K Spearfish 

McWhirter,  Robert  E Mitchell 

Megard,  Daniel  J Yankton 

Mehta,  Ravi MN 

Mendoza,  Eric  Aberdeen 

Messner,  Frank  D Yankton 

♦Meyer,  Robert  J Watertown 

Meyer,  Philip Pierre 

Meyer,  Robert  D Sioux  Falls 

Meyer,  Vaughn  H Sioux  Falls 

Meyer,  Larry  A Fort  Meade 

Miles,  Carol Sioux  Falls 

Millea,  Roger  P Rapid  City 

Miller,  Charles  Aberdeen 

Miller,  L.  Patrick Sioux  Falls 

Miller,  Mary  K Yankton 

Mills,  Craig Rapid  City 

Milroy,  Mary  Yankton 

Minder,  Jim  1 Pierre 

Minnhaar,  Guillermo  T TX 

Minton,  Timothy  P.  Rapid  City 

Miranda-Seijo,  Juan  Canton 

Moeller,  Michael Sioux  Falls 

Moench,  Jerry  L Sioux  Falls 

Mofle,  Lisa  Yankton 

Mogen,  Mark  P.  Aberdeen 

Mohama,  Riyad Sioux  Falls 

Mohler,  Charles  W. Sioux  Falls 

Monfore,  James  E Watertown 

♦Monson,  Charles  D Parkston 

Morgan,  Timothy  J Sioux  Falls 

Morris,  Mary  I Redfield 

Morris,  Alan  D Sioux  Falls 

Morse,  Peter  H Sioux  Falls 

Mortimer,  Sam  L Rapid  City 

Muckala,  Kenneth  A Sioux  Falls 

♦Mueller,  Eric  H Tripp 

Mukheijee,  Asish Sioux  Falls 

Munson,  David  P.  Sioux  Falls 

♦Munson,  H.  Benjamin 

Murphy,  Karla  K Sioux  Falls 

Murray,  Jeffrey  A Sioux  Falls 

♦Mutch,  Jr„  Milton  G Sioux  Falls 

Myrmoe,  Arlin  M Aberdeen 

Nagelhout,  David  A Sioux  Falls 

Naughton,  Gregory Sioux  Falls 

Nedved,  Lonnie  J Mitchell 

Neidich,  Gary  A Sioux  Falls 

Neilson,  Douglas Yankton 

Nelimark,  Robert  A Sioux  Falls 

Nellans,  Frank  P.  Mitchell 

Nelsen,  Marcia  K Mitchell 

Nelson,  David  C Sioux  Falls 

Nelson,  Earl  G Sioux  Falls 

Nelson.  Patrick  A Sioux  Falls 

Nelson,  Richard  A Sioux  Falls 

♦Nelson,  Robert  E Sioux  Falls 

Nelson,  Lawrence  F. Webster 

Nemeh,  Mazen  Sioux  Falls 

Nemer,  Raymond  G Gregory 

Nesbit,  Dennis  E Rapid  City 

Neu,  Norman  D Rapid  City 

Neubauer,  Jo  M Yankton 

Neumayr,  Robert  J Yankton 

♦Nice,  Richard  F. Sioux  Falls 

Nicholas,  George  A Huron 

Niebel,  Donald  B Yankton 

Nielsen,  James  L Yankton 

Nipe.  Hollis  D Watertown 


Nitschelm,  Robert  D Custer 

Nixon,  Robert  B Rapid  City 

Nord,  Wesley  J Sioux  Falls 

Nord,  Allen  E Rapid  City 

Nordstrom,  Donald  G Sioux  Falls 

Norlin,  Rolf  A Rapid  City 

Nussbaum,  David  K Sioux  Falls 

Oakland,  James  A Sioux  Falls 

O’Brien,  Charles  P.  Sioux  Falls 

O’Brien,  Peter  J Sioux  Falls 

Ochsner,  John  A Sioux  Falls 

O’Dea,  Maureen Watertown 

Odland,  Winston  B Aberdeen 

Oesterheld,  Jessica  R Sioux  Falls 

Oey,  David  L.  T. Sisseton 

Ofstein,  Lewis  C Sioux  Falls 

Ohrt,  PhD,  David  W. Sioux  Falls 

Olegario,  Jr.,  Filemon  E Mitchell 

Oliphant,  John  Sioux  Falls 

Oliver,  Donald  E Rapid  City 

Olson,  Brad  L Sioux  Falls 

Olson,  Michael  L Sioux  Falls 

Olson,  Paul  J Sioux  Falls 

Olson,  Steven  P Sioux  Falls 

Olson,  Thomas  H Vermillion 

♦Opheim,  Warren  L Sioux  Falls 

Opheim,  Warren  O.V.  Sioux  Falls 

Oppenheimer,  Mark  J Sioux  Falls 

♦Orr,  Russell  T. AZ 

O’Shea,  Timothy Sioux  Falls 

Ostby,  Jason  R Watertown 

Ostrowski,  Susan  M Eureka 

Ottenbacher,  John  C Selby 

Owen,  David Sioux  Falls 

Owens,  Matthew  P.  Redfield 

Owens,  Jr.,  Leycester Sioux  Falls 

Palumbo,  Anne Rapid  City 

Papendick,  Lew  W. Rapid  City 

Pappas,  Anastasios  A Sioux  Falls 

♦Park,  Dan  WI 

Parker,  Jeffrey  C Aberdeen 

Parry,  Rodney  R Sioux  Falls 

' Pasek.  Edward  A Sioux  Falls 

Past,  Larry  R Sioux  Falls 

♦Patt,  Walter  AR 

♦Patterson,  David  M Redfield 

Paul,  K-Lynn Sioux  Falls 

Paulson,  Brad  A Sioux  Falls 

Payne,  Harlan  A Sioux  Falls 

Pederson,  Kim  A Sioux  Falls 

♦Peik,  Donald  J FL 

Pekas,  Michael  W. Sioux  Falls 

Pesce.  Ulises Sioux  Falls 

Peshek,  Ramona Watertown 

♦Petereit,  Martin  F. Sioux  Falls 

Peters,  Stephen  R Aberdeen 

♦Peters,  Edward  H Grenville 

Peters,  Patricia  A Sioux  Falls 

Peterson,  Kenneth  B Watertown 

Peterson,  Linda  R Watertown 

Peterson,  Karl  G Sioux  Falls 

Peterson-Henry,  Terri Sioux  Falls 

Pettit.  William  F. Aberdeen 

Phipps,  Nancy  F. Fort  Meade 

Picard;,  Edward  J.S Rapid  City 

Pinter,  Jeffrey  D Winner 

Pitt-Hart,  Barry  T. Sioux  Falls 

Plaga,  Bradley  R Sioux  Falls 

Platnick,  K.  Barry  Rapid  City 

Plumage,  Darrell  Pierre 

Plummer,  Richard  L Sioux  Falls 

Pochop,  Cindi  Jo. Pierre 

Poling,  Tamara  L Rapid  City 

♦Porter,  Maynard Parkston 

Porter,  Richard  I Rapid  City 

Potas,  David  G Yankton 

Preston,  Robert  C Rapid  City 

Preys,  Michael  C Sturgis 
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Primer,  Donald Hot  Springs 

Propp,  Daniel  E Rapid  City 

Prouse,  Bruce  R Sioux  Falls 

Purdy,  Drew  A Rapid  City 

Purintun,  Scott  J Britton 

Putnam,  Wesley  D Sioux  Falls 

Puumala,  Michael Sioux  Falls 

Quinlan,  E.  Denise Sioux  Falls 

'Quinn,  Robert  H Spearfish 

Rabenberg,  Rita  M Sioux  Falls 

'Radack,  Morris  L Yankton 

Rafferty,  Kelly  R Yankton 

Rak,  Richard  A Aberdeen 

Ramirez,  Dionisio  R Hoven 

Ramos,  Manuel  D Scotland 

Ramsay,  John  D Brookings 

Rand,  Scott  E Vermillion 

Randall,  Bradley  B Sioux  Falls 

*Ranney,  Brooks Yankton 

Rasmussen,  Paul  H Mitchell 

Raszkowski,  Robert  R Sioux  Falls 

Rath,  G.  Daniel Canton 

Rawson,  Daniel  Y Rapid  City 

Raymond,  Arthur  J Hot  Springs 

Raymond,  Julie  T Rapid  City 

Raymond,  Louis  C Rapid  City 

'Reaney,  Duane  B Yankton 

! Reding.  Arthur  P.  Sioux  Falls 

Redmond,  Steven  T.  Aberdeen 

Redmond,  Warren  J Aberdeen 

Reed,  Anne  Marie Watertown 

Reed,  Richard  H Huron 

Regier,  Eugene  R Canton 

Reiffenberger,  Dan  H Watertown 

Reiffenberger,  Sarah  A Watertown 

Reiners,  Michael  N Sioux  Falls 

Renka.  Richard  P Rapid  City 

Renner,  L,  Mark Sioux  Falls 

Retterath,  Patrick  L Watertown 

Reynen,  Matthew  Aberdeen 

Reynen,  Paul  D Sioux  Falls 

Reynen,  Peter  J Milbank 

Reynolds,  James  R Sioux  Falls 

Reynolds,  Tommy  R Sioux  Falls 

Rezkalla,  Maher  A Sioux  Falls 

Rhoades,  Marques  E Yankton 

Richards,  George  A Sioux  Falls 

Richardson,  Michael  T Pierre 

Richardson,  James  L Sioux  Falls 

Ridder,  Glenn  A Sioux  Falls 

Ridgway,  Tim  M Sioux  Falls 

Ries,  Demus  D Freeman 

♦Riesberg,  Elsa TX 

Rietz,  Robert  R Brookings 

Risdall,  Robert  J Rapid  City 

Rittmann,  John  E Watertown 

Robbins,  John  K Sioux  Falls 

Roberts,  Bob  H Spearfish 

'Roberts.  Jr.,  Charles  S Brookings 

Robinson,  Michael Sioux  Falls 

Rodig,  Mark  D Sioux  Falls 

Rodman,  Peter  K Sioux  Falls 

Rogotzke,  Kenneth  H Watertown 

Rolfsmeyer,  Eric  S Sioux  Falls 

Ronan,  Kevin  P.  Sioux  Falls 

Rosario,  Elmo  J Rapid  City 

Roseth,  Calvin  A Watertown 

Rosinsky,  David  Sioux  Falls 

Rossing,  David  R Sioux  Falls 

Rossing,  William  O Sioux  Falls 

Rossing,  William  R Sioux  Falls 

'Rost.  Michael  C Sioux  Falls 

Rovang,  Ronald  D Aberdeen 

*Rud,  James  A Rapid  City 

Rud,  John  M Rapid  City 

Ruggles,  James  G Yankton 

Russell,  Richard  J Rapid  City 


Ryan,  John  J 

Sioux  Falls 

Rydberg,  Mitchel  L 

Dell  Rapids 

Sabow,  John  D 

Rapid  City 

Sail,  John  C 

Sioux  Falls 

Salmela,  Steven  R 

Sioux  Falls 

Saloum,  Herbert  A 

Tyndall 

Madison 

'Sanchez,  Gonzalo  M 

Sioux  Falls 

Sanchez, Jorge  D 

Sioux  Falls 

Sanchez,  Veronica 

Sioux  Falls 

'Sanders,  Mary  E 

R oilfield 

'Sanderson,  Everett  W. 

Sioux  Falls 

Sandvik,  David  E 

Rapid  City 

Sanmartin,  Jorge  E 

Rapid  City 

Santella,  Robert  N 

Sioux  Falls 

*Saoi,  Nicasio  B 

Yankton 

Sioux  Falls 

'Sattler,  Theodore  H 

Yankton 

Brookings 

Saxena,  Satish  C 

Brookings 

Saylor,  Jr.,  Howard  L 

Huron 

'Schabauer,  Ernest  A 

Rapid  City 

Schabauer,  Alexander 

Rapid  City 

Schad,  Calvin  S 

Rapid  City 

Schafer,  Larry  W.  

Sioux  Falls 

Schechter,  Marc 

Sioux  Falls 

'Scheffel,  Alvin  R 

1A 

Schellpfeffer,  Donald 

Sioux  Falls 

Schleusener,  Jeffrey 

Rapid  City 

Schleusener,  Rand 

Rapid  City 

Schramm,  Melanie  A 

Winner 

Schroeder,  Stephan  D 

Miller 

Schroeder,  Greg  M 

Sioux  Falls 

Schroeder,  Michael  R 

Sioux  Falls 

Schroeder,  Mark  1 

Rapid  City 

Schufl.  James  R 

Sturgis 

Schultz,  Greg  A 

Sioux  Falls 

'Schultz,  Richard  D 

Sioux  Falls 

Schultz,  Thomas  A 

Sioux  Falls 

Schutz,  Robert  .1 

Rapid  City 

Schwaiger,  Jim 

Mitchell 

Schwartz,  John  

Watertown 

'Seaman,  David 

Spearfish 

'Sebring,  Floyd  U 

Vermillion 

Seeman,  Tern.  L 

Watertown 

Segeleon,  Joseph 

Sioux  Falls 

Seger,  Yvonne  B 

Sioux  Falls 

Seidel,  Robert  R 

Sioux  Falls 

Sejvar.  Joseph  P 

Rapid  City 

Seljeskog,  Edward  L 

Rapid  City 

Brookings 

Setliff,  III,  Reuben  C 

Sioux  Falls 

Shafer,  Charles  W. 

Sioux  Falls 

Shah,  Syed  Asif 

Viborg 

Shannon,  Thomas  H 

Fort  Meade 

XX 

'Shaskey,  Robert  E 

Brookings 

Shelso,  John  H 

Sioux  Falls 

Sherlock,  John  L 

Sioux  Falls 

Shields,  David  A 

Sioux  Falls 

'Shining,  H.  Streeter 

Rapid  City 

Shives,  Aaron  B 

Watertown 

'Shreves,  Howard  B 

Sioux  Falls 

Sidaway,  Larry  

Aberdeen 

Siegmund,  Sheryl 

Aberdeen 

Sikkink,  Kan  Rae 

Wessington  Spgs 

Simmons,  Jerry  L 

Sioux  Falls 

Rapid  City 

Simmons,  Matthew  E 

Rapid  City 

Simonson,  Mark  J 

Rapid  City 

Sinha,  Ajay 

Sioux  Falls 

Viborg 

Sittner,  Laity 

Sioux  Falls 

Skelly,  Milton  E 

IL 

'Skogmo.  Bemhoff  R 

Mitchell 

Slama,  David  D 

Rapid  City 

Slattery,  Mary  T 

Sioux  Falls 

Slingsby,  J.  Geoffrey 

Rapid  City 

Small,  Donna  M Britton 

'Smith,  Richard  N Pierre 

Smith,  A.  Donald Sioux  Falls 

Smith,  Craig Sioux  Falls 

Smith,  Janet  E Sioux  Falls 

Smith,  R.  Maclean Sioux  Falls 

Smith,  Sandra  B Sioux  Falls 

Smith,  Victoria Sioux  Falls 

Smith,  Barn  A Spearfish 

Sneden,  John  P. Huron 

Sneed,  Diane  C Sioux  Falls 

Snortum,  Robert  A Sioux  Falls 

Snyder,  Wayne  E Watertown 

Solberg,  Lloyd  E Sioux  Falls 

Somepalli,  Ramesh  B Yankton 

Sorenson,  Arne  C Sioux  Falls 

Sorrell,  Rodney Sioux  Falls 

Sorrels,  William  F. Mitchell 

Soundy,  Timothy  J Sioux  Falls 

Soye,  Andrew  I Sioux  Falls 

Spahn,  Martin  S Rapid  City 

Spangler,  John  G Rapid  City 

'Spears,  Barbara  K Pierre 

Spencer,  Suzannah  H Sioux  Falls 

Sridhar,  Gopalan Huron 

Stahl,  Kenneth  Rapid  City 

'Stahmann,  Fred  S Sioux  Falls 

Stampe,  Angela Spearfish 

*Stanage,  Willis  F. Yankton 

Stanley,  Matthew  B Sioux  Falls 

Stassen,  Michael  D Sioux  Falls 

Statz,  Michael  J Rapid  City 

'Steele,  Granville  H Aberdeen 

'Steidl,  Lester  J CO 

Stenberg,  Jon  R Rapid  City 

Stensland,  Vernon  H Sioux  Falls 

'Stensrud.  Homer  J MN 

Stephenson,  Daryl  R Yankton 

Stemquist,  John  C Yankton 

Stevens,  Dennis  C Sioux  Falls 

Stevens,  Julie  C Vermillion 

Stewart,  Michael  E Sioux  Falls 

Stocks,  Steven  C Rapid  City 

Stokka,  Cameron  L Sioux  Falls 

Stoltz,  C.  Roger Sioux  Falls 

Stone,  Kurt  A Rapid  City 

Stout,  Stephen  Y. Pierre 

Strand,  David  A Sioux  Falls 

Strand,  Ray  D Rapid  City 

'Stransky,  John  J Watertown 

Strong,  Lori  A Rapid  City 

Stys,  Adam  Clear  Lake 

Stys,  Maria  Clear  Lake 

Sufficool,  Wesley  L Rapid  City 

Suga,  Robert  C Sioux  Falls 

Sulaiman,  Raed  A Mitchell 

Sutliff,  Willis  C Rapid  City 

Suurmeyer,  Robert  D Aberdeen 

'Swanson,  Charles  L Ft.  Pierre 

'Sweeney,  Lloyd  J Sioux  Falls 

Swift,  Don  DeRoy Yankton 

Swisher,  Lowell  P.  Kadoka 

Szabo,  Andrus  Wagner 

Tackett,  Daniel  M Rapid  City 

Talley,  Robert  C Sioux  Falls 

Tam,  Guy  E Sioux  Falls 

Tancabelic,  Jakica Sioux  Falls 

'Taylor,  William  R Aberdeen 

Teixeira,  Jose  M Rapid  City 

Tesch,  Ronold  R Brookings 

Teuber,  Larry  L Rapid  City 

Thaemert,  Bradley Sioux  Falls 

Thanel,  Fredric  Sioux  Falls 

Thatcher,  Ruth  E Rapid  City 

'Theissen,  Hubert  H Rapid  City 

Thomas,  David  A Sioux  Falls 

Thompson,  M.  George Watertown 

Thompson,  Vance Sioux  Falls 
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♦Thompson,  Robert  F.  Yankton 

Tibbitts,  George  M Sioux  Falls 

Tibbies,  Patrick Rapid  City 

Tieszen,  Arden  J Pierre 

Tieszen,  Jerel  E Sioux  Falls 

Tieszen,  Myles  E Yankton 

Tillan,  Maria  D Rapid  City 

Timmerman,  Gary  L Sioux  Falls 

Tiongson,  Christopher Sioux  Falls 

Tjarks,  Brian  D Mitchell 

Tobin,  Michael  D Sioux  Falls 

Tobin,  Gregg  M Winner 

Tracy,  Gerald  E Sioux  Falls 

Trapp,  John  F. NE 

Traub,  Douglas  M Rapid  City 

Travers,  Henry Sioux  Falls 

Tricarico,  Joseph  Mitchell 

♦Trinidad,  Reuben  B CO 

I ruh.  Lois  I Huron 

Trujillo,  Angelina  L Sioux  Falls 

Tschetter,  Loren  K Sioux  Falls 

Tschetter,  Richard  T Sioux  Falls 

Tschetter,  William  R Rapid  City 

Tschida,  Brian  E Rapid  City 

Tuan,  Chung  H Yankton 

Tufty,  Geoffrey  T, Brookings 

Turner,  Gerald  L Brookings 

Uken,  Patsy  A Sioux  Falls 

Uthe,  Craig  J Sioux  Falls 

Vaca,  Anthony  M Sioux  Falls 

Valentine,  Verle Sioux  Falls 

Van  Dis,  Frederic Yankton 

Van  Kalsbeek,  Carilyn  L Sioux  Falls 

Van  Marel,  Douglas Huron 

Vanadurongvan.  Kanya Milbank 

Vanadurongvan,  Vichit Milbank 

VanDemark,  Jr.,  Robert  E Sioux  Falls 

VanderWoude,  Larry  B Sioux  Falls 

VanderWoude  Jr.,  John  C Sioux  Falls 

VanDeWalle.  Kathleen Aberdeen 

VanErdewyk,  John  M Mitchell 

Van  Hit.  Gary  P. Chamberlain 

♦VanEtten,  Donald  D Rapid  City 

Vaska,  Kevin  J Sioux  Falls 

Vaughn-Whitley,  Kelly Rapid  City 

Venard,  Neil  A Rapid  City 

Vener,  Michael Watertown 

Venugopal,  Muthugounder Brookings 

Vidoloff,  John  C Aberdeen 

Villa,  Joseph  S Pierre 

Vincent,  Martin  C Sioux  Falls 

♦Visani,  Sandro Mitchell 


Vizcarra,  Dale  Elizabeth Pierre 

Vizcarra,  Rodney  T. Pierre 

♦Vogele,  Cleo  L Aberdeen 

Vogele,  Kenneth  A Rapid  City 

Vogt,  H.  Bruce  Sioux  Falls 

♦Volin,  Verlynne  V Sioux  Falls 

Vollstedt,  Keith  A Yankton 

Vonk,  Galen  N Sioux  Falls 

♦Vose,  James  L NE 

Vosler,  Steven  T Spearfish 

Wachs,  David  M Aberdeen 

Wagner,  Rick  J Mitchell 

♦Wagner,  Loyd  R Sioux  Falls 

Wagner,  Ronald  L Mobridge 

Wahl,  Naomi Sioux  Falls 

Wake.  Richard  A Brookings 

Waldby,  Gail  E Huron 

Walker,  David  C Spearfish 

Wallace,  Caryn  M Sioux  Falls 

Wallace,  James  W.  Sioux  Falls 

Wallace,  Kelli Rapid  City 

Waller,  Jr.,  William  C Rapid  City 

Waltman,  Steven  E Rapid  City 

Waltner,  Lonnie  L Bridgewater 

Walton,  Jerry  L Sioux  Falls 

Warren,  Merritt  G Brookings 

Warwick,  Scott  W. Watertown 

Waterman,  Timothy  R Aberdeen 

Watson,  Mary  E Canton 

Watson,  William  J Sioux  Falls 

Watt,  Bruce  A Sioux  Falls 

♦Weatherill,  Donald  W.  Mitchell 

Weaver,  Cynthia  A Rapid  City 

Weber,  Scott  A Tyndall 

Weekly,  James  M Aberdeen 

Wegner,  Edward  L Watertown 

♦Wegner,  Karl  H Sioux  Falls 

Wehrkamp,  Larry  L Spearfish 

Weide,  Lamont  Rapid  City 

Weiland,  Kevin Rapid  City 

Weisensee,  Laurie  Rapid  City 

Weitzenkamp,  Larry  A Martin 

Wellman,  Lawrence  R Sioux  Falls 

Wells,  John  M Yankton 

Welsh,  Gary  L Rapid  City 

Welter,  Randal  L Sioux  Falls 

Wenger,  Robert  S Sioux  Falls 

Werth,  Roger  W.  Aberdeen 

Wessel,  Jr.,  Alvin  E Rapid  City 

West,  David  R Sioux  Falls 

♦Westaby,  Robert  S Rapid  City 

Wetzbarger,  Wayne  A Madison 


Wheeler,  Jeffrey  S 

Wheeler,  Kirke  H 

Whitcroft,  Ian 

Huron 

Sioux  Falls 

Huron 

White,  Thomas  C 

Sioux  Falls 

Whitney,  David  B 

Rapid  City 

Wicks,  Dennis  R 

Custer 

Wiedel,  Gregory  

Huron 

Wierda,  Daryl  R 

Sioux  Falls 

Wiggs,  James  W. 

Yankton 

Wilbers,  Chnstopher  R 

Sioux  Falls 

Wilde,  Kim  L 

Watertown 

Willcockson,  John  R 

Yankton 

♦Willcockson,  Thomas  H. 

Yankton 

Willcutts,  Jr.,  Morton  D.  ... 

Chamberlain 

AZ 

♦Williams,  Francis  R 

WY 

Wilson,  Thomas  M 

Sioux  Falls 

Windhorst,  Dana  J 

Sioux  Falls 

Wingert,  Donald  J 

Sioux  Falls 

Wingert,  Marvin  E 

Garretson 

Wirtz,  Patricia  S 

Sioux  Falls 

Wischmeier,  Curt  A 

Aberdeen 

Mitchell 

Withrow,  David  W.  

Yankton 

Witzke,  David  J 

Sioux  Falls 

Wojewski,  Paul  A 

Rapid  City 

Wolpert,  Michael  L 

Dakota  Dunes 

Wolpert,  Paul  

Dakota  Dunes 

Woolhiser,  Kimberly  D 

Sioux  Falls 

Wrage,  Darla  J 

Aberdeen 

♦Wrage,  Jr.,  Theodore  J 

Watertown 

Wright,  Paul  L 

Rapid  City 

Wunder,  James  F.  

Mobridge 

♦Wyatt,  Ronald  O 

Big  Stone  City 

♦Yackley,  James  V 

Rapid  City 

Yamada,  Andrew  R 

Rapid  City 

♦Yecha,  David  J 

Gettysburg 

Yelverton,  Charles  C 

Vermillion 

Young,  James  W. 

Yankton 

Young,  Vassilia Rapid  City 


Zadnik,  Martin  Ellsworth  AFB 


Zakahi,  Raymond  J 

Pierre 

Zavitz,  William  R 

Rapid  City 

Zawada,  Edward  T.  

Sioux  Falls 

Zeigler,  Candace  N 

Sioux  Falls 

Zeigler,  David  W.  

Sioux  Falls 

Zoellner,  Timothy  M 

Sioux  Falls 

♦Zvejnieks,  Karlis  

Aberdeen 

ASSOCIATE  MEMBERS 
(MEDICAL  SCHOOL  STUDENTS,  RESIDENTS) 


Abold-Arellano,  Carol Sioux  Falls 

Abrams,  Scott  M Beresford 

• Adams.  Bobbi  Jo  MD Sioux  Falls 

Amiotte,  Lisa  C Rapid  City 

Anderson,  Lara  M Sioux  Falls 

Anderson,  Matthew  C Mission  Hill 

+Anderson,  Susan  Marie  MD  Sioux  Falls 

Archer,  Bradley  J Yankton 

+ Avramov.  Valentin  MD Sioux  Falls 

Bailey,  Lee  B Rapid  City 

Baker,  Scott  L Sioux  Falls 

Barker,  Matthew  A Sioux  Falls 

Barlow,  Eric  R Sioux  Falls 

Bartel,  Shawn  D Vermillion 

Benson,  Kara  L Mitchell 

Berheim,  Jodi  K Vermillion 

Bern,  Jeffrey  L WY 

+Beverley,  Heidi  Ann  MD TN 

Bittner,  Rebecca  S Sioux  Falls 

Blair,  David  A Madison 


Bloomberg,  Jason  M 

Boesch,  Josette  S 

Rapid  City 

Meckling 

Boke,  Brandon  B 

Rapid  City 

Brachlow,  Allison  E 

Vermillion 

Brakke,  Nathan  R 

Vermillion 

Briggs,  Ashley  B 

Brandon 

Brinkman,  Donna  S 

Sioux  Falls 

Brotsky,  Rochelle  J 

Sioux  Falls 

+Brown,  Lisa  B.  MD 

Sioux  Falls 

Brunner,  William  C 

Vermillion 

Brunz,  James  T. 

Sioux  Falls 

Burg,  Casey  J 

Rapid  City 

+Burggraf,  Jodi  R.  MD  

Sioux  Falls 

Buryanek,  Jamie  J 

Burke 

Busse,  Kirsten  1. 

Vermillion 

Cade,  Mark  A 

Sioux  Falls 

+Cameron,  Jr.,  Etson  MD  ... 

Sioux  Falls 

+Carlson,  Carrie  J.  DO  

Sioux  Falls 

Carson,  Curt  G 

...  Wessington  Springs 

Cavanaugh,  D.  Susan  

Sioux  Falls 

Chester-Adam.  Heather  K Vermillion 

Christensen,  Nicole  Ann Sioux  Falls 

•Clark.  Leroy  A.  MD Rapid  City 

•Clemens.  Robert  M.  MD Rapid  City 

+Cole,  Jr.,  Gary  M.  DO Rapid  City 

Conley,  Jason  E Rapid  City 

Comelisen,  Mathew  A Rapid  City 

+Cramer,  II,  Carl  H.  MD WI 

+Crossley,  Dennis  D.  MD Sioux  Falls 

D’Souza,  Jacqueline  S Sioux  Falls 

Daum,  Brenda  .1 TX 

David,  Krista  J Rapid  City 

• DeBates,  Scott  M.  MD  MO 

DeVries,  Brian  L Sioux  Falls 

Dierks,  Dustin  Lee Mitchell 

Dietrich,  Christopher  T.  Sioux  Falls 

Dingsor,  David  J Vermillion 

Donelan,  Craig  W. Sioux  Falls 

• I tong.  Sheng-Jing  MD Sioux  Falls 

Doohen,  Robert  R Menno 
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Doschadis,  Craig  M Sioux  Falls 

Doyle-Humphrey,  Jennifer  J VA 

4-Durakovic,  Azra  Ml)  Sioux  Falls 

+Durakovic,  Muliamed  MD  Sioux  Falls 

• Hdeien.  Rachel  C.  MD IX 

Eidsness,  Will  R Sioux  Falls 

Erickson,  Mark  C Rapid  City 

+Even,  Lisa  A.  MD Sioux  Falls 

Falkenburg,  Joy  M Hermosa 

Friedman,  Jared  A Sioux  Falls 

Fromm,  Christopher  K Sioux  Falls 

Fromm,  DavidS Vermillion 

• Fromm,  Deborah  L.  \1I) Rapid  City 

Galloway,  Elizabeth  M Vermillion 

• ( ie.  Haitao  MD Sioux  Falls 

Gehring,  James  M Watertown 

+Gerhart,  Victoria  MD  Sioux  Falls 

+Gerlach,  Michael  D.  MD Sioux  Falls 

Gieske,  Brad  A Vermillion 

Gilbert,  Derek  Vermillion 

• ( ioble.  Kimberly  J.  MD Sioux  Falls 

Goddik,  Steen  Sioux  Falls 

Grosdidier,  Jason  M Vermillion 

Grosdidier,  Shannon  R Sioux  Falls 

+Gulbranson,  Lexi  L.  MD  Rapid  City 

••(  iuo.  Hongsheng  MD  Sioux  Falls 

Hageman,  Heather  J Sioux  Falls 

Hansen,  Aaron  J Vermillion 

Hansen,  Travis  D Irene 

Harlow,  Michael  C Vermillion 

Haupert,  Amy  L Sioux  Falls 

Headlee,  Anora  D Sioux  Falls 

Heaton,  Julia  S Vermillion 

Hegland,  Luther  M Sioux  Falls 

Heirigs,  Rick  I Mcr.no 

Hemmer,  Patrick  R Sioux  Falls 

Herzog,  Heather Vermillion 

Hieb,  Gregory  IA 

Hill,  Cristina  A Sioux  Falls 

Hinther,  Aubrey  M Vermillion 

• Hirschman.  Bryan  D.  MD Rapid  City 

Hochstein,  Mary  L Yankton 

Hoffman,  Cynthia  S Vermillion 

• Hong.  Ju-Lun  MD Sioux  Falls 

Honke,  Allison  Ann Parkston 

Horstmeyer,  Robin  S Vermillion 

Hruby,  Brad  E Sioux  Falls 

Jennings,  Laurel  J Vermillion 

Johnson,  Heather  K Sioux  Falls 

Johnson,  Melissa  K Sioux  Falls 

Johnson,  Michael  D Rapid  City 

Johnson,  Stacie  Lynn Vermillion 

Joyce,  Jeffrey  J Sioux  Falls 

Kallemeyn,  Brenda  K Vermillion 

Kappenman,  David  P. Centerville 

Kilber,  Erie  H Vermillion 

Kippes,  Carolyn  A Mitchell 

Kirschenmann,  Todd  Vermillion 

Kjerstad,  Heather  D Rapid  City 

+Klein,  Jennifer  L Sioux  Falls 

Knudson,  Jason  L Sioux  Falls 

Knudson,  Rebecca  Lynn Sioux  Falls 


+ - Resident 
# - Private  Practice 


+Kolberg,  Amy  M MO 

Kovaleski,  David  H Sioux  Falls 

Kramer,  TaraS Yankton 

K ul its.  John  A Vermillion 

-tKuszynska,  Jadwiga  A.  MD  Sioux  Falls 

Kutayli,  Michael  W. Sioux  Falls 

Kutayli,  Ziad  N Sioux  Falls 

LaMasters,  Teresa  L Sioux  Falls 

Lantz,  Leonard  K Rapid  City 

+Larsen,  David  C.  MD Rapid  City 

• I. arson.  Eric  A.  MD Sioux  Falls 

Larson,  1 ncia  Lynn  Vermillion 

• I auer-Silva,  Karen  K.  MD I N 

Laumer,  Kjersti  K Sioux  Falls 

Law,  Angela  N Sioux  Falls 

Leff.JamiM Yankton 

+Leonard,  Jordan  C.  MD KY 

Longval,  Heather  N Vermillion 

Louie,  Angela  K Vermillion 

I utter.  Michelle  L Vermillion 

Mahmoodian,  Maryam Sioux  Falls 

+Mambapoor,  Viswajyotln  MD  Sioux  Falls 

Mark,  Curtis  S Vermillion 

Mark,  Kimberly  Ann Sioux  Falls 

Massey,  Corey  P.  Rapid  City 

May,  Jennifer  K W1 

McAreavey,  Jonathan  Crooks 

• McCracken.  Rachel  MD  Sioux  Falls 

McElroy,  Michelle  L Sioux  Falls 

McKay,  Kimberlee  Ann Vermillion 

McKee,  Desirae  M Vermillion 

McKenzie,  David  A Sioux  Falls 

McMartin,  Scott  D Sioux  Falls 

McNeils.  Michael  R MO 

+Meaney,  Trevor  A.  MD Sioux  Falls 

Mettler,  Bret  A Yankton 

Mettler,  Rachelle Sioux  Falls 

Meyer,  Angela  M White 

• Meyer.  Julie  M.  MD Sioux  Falls 

Meyer,  Shauna  J Rapid  City 

Miller.  Lisa  Ann  Vermillion 

Miller,  Stephan  J Rapid  City 

• Moiiler.  Amanda  1 MD  Sioux  Falls 

Mohror,  Jason  A NE 

Moose,  Courtney  Jo  Sioux  Falls 

Mortimer,  Samuel  L Vermillion 

Mortinsen,  Roy  L Yankton 

• Murphy.  Gregory  L Rapid  City 

Nelson,  Amy  L Sioux  Falls 

Nguyen,  Ngo  K Sioux  Falls 

Niemann,  Nicole  C Vermillion 

Nowak,  Bonnie  W. Irene 

O'Connor,  Brian  Lee  Vermillion 

O’Day,  Wyatt  J Sioux  Falls 

Oliver,  Chris  Lee 

-Olson,  Mary  Jo  MD Sioux  Falls 

Ortman.AmyJ Vermillion 

Palmer,  Brad  L NE 

Palmquist,  Maria  K Winfred 

Parsons,  Theodore  M Vermillion 

• Patel.  Tejaskumar  MD  Sioux  Falls 

Pekas,  Heather  Sioux  Falls 


Penn,  Jeremiah  J Vermillion 

Perstng,  Brian  E Vermillion 

Peterson,  Erik  D Vermillion 

+Piatz,  Michael  A.  MD OH 

Pietila,  Michael  P. Yankton 

Pochop,  Michael  L Vermillion 

Prasek,  Joseph  P.  Vermillion 

Rand,  Elden  R Sioux  Falls 

• Ran.  Radhtka  MD Sioux  Falls 

Rasmussen,  Larry  D Centerville 

Rathjen,  Ryan  L Rapid  City 

• Rector.  Mark  A.  MD Sioux  Falls 

Reisig,  Michael  A Vermillion 

Reister,  Randolph  J Avon 

Remington,  Angela  C Sioux  Falls 

Reuter,  Suzanne  D Sioux  Falls 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (I  hour 
AMA  Category  credit  available  unless  otherwise  specified) 

CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am,  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 
347-7145. 


Aug  17 
Aug  18 

AUGUST  1999 

Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7 153. 

Aug  18 

CPC  Wednesday  Noon  Conference  - 12:00  PM;  4lh  Floor  Conference  Rooms,  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  David  Rossing  MD,  331-3490. 

Aug  18 

Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Aug  19 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma 
Wise,  662-5194. 

Aug  19 

Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 
Burt,  662-5194. 

Aug  19 

Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info: 
Gregory  Wiedel  MD,  353-6219. 

Aug  19 

Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341- 
8705. 

Aug  19 

Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333- 
3114. 

Aug  20 

Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357- 
1585. 

Aug  23 
Aug  24 
Aug  25 

Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Aug  25 

Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Aug  26 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma 
Wise,  662-5 194. 

Aug  26 

Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 
Burt,  662-5194. 

Aug  26 

Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital- West  Auditorium  Info:  Cancer  Registry  - 341- 
8705. 

Aug  26 
Aug  26 
Aug  31 

Trauma  Grand  Rounds  - 12:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 
Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Info:  Larry  Wellman  - 333-7178. 

Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Sept  1 

SEPTEMBER  1999 

Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Sept  1 

CPCWednesday  Noon  Conference  - 12:00  PM;  4th  Floor,  Conference  Rooms,  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  David  Rossing.MD  331-3490. 

Sept  1 

Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Sept  1 

Internal  Medicine,  Tumor  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital  Conference  Room,  Yankton; 
Speaker:  to  be  announced;  Topic:  to  be  announced;  Info:  Julie  Baumberger  - 665-9044. 

Sept  2 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma 
Wise,  662-5194. 

Sept  2 

Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 
Burt,  662-5194. 
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Sept  2 Grand  Rounds  - - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be  announced; 

Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Sept  2 Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 34 1 - 

8705. 

Sept  3 Morbidity/Mortality  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Sept  3 Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff 

Office - 341-8108. 

Sept  3 Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor- 357- 

1585. 

Sept  4 Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-784 1 . 

Sept  7 Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Sept  7 Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne, 347-7153. 

Sept  8 Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker:  to  be  announced; 

Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Sept  8 Geriatric  Grand  Rounds  - 12:00  PM;  Sioux  Valley  Hospital  Meeting  Room  A;  Info:  Gwen  Jensen  RN  - 333- 

1000. 

Sept  8 Dermatopathology  Conference  - 7:30  AM;  SVH  Pathology  Conference  Room  1513;  Info:  333-1730. 

Sept  9 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma 

Wise,  662-5 194. 

Sept  9 Cardiac  Cath  Conference  - 7:30  AM;  Avera  McKennan  Hospital  Auditorium;  Info:  Cardiopulmonary  Dept, 

339-8171. 

Sept  9 Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 

Burt,  662-5194. 

Sept  9 Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 34 1 - 

8705. 

Sept  9 Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  Craig  Cooksley,  DDS;  Info: 

Dr.  Larry  Wellman  - 333-7 1 78. 

Sept  10  Pathology  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Sept  10  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff 

Office -341-8108. 

Sept  1 1 Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Sept  13  Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Sept  13  Clinical  Pathology  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton,  Speaker: 

to  be  announced;  Topic:  to  be  announced;  Info:  Cheryl  Duimstra  - 665-9005. 

Sept  14  CPR  Certification/Recertification  - 7:00  PM;  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview 

Manor;  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Sept  14  Geriatric  Forum  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office  - 34 1 - 

8108. 

Sept  14  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Sept  14  Breast  Cancer  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  BHI  - 333-5244. 

Sept  15  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 

Benne, 347-7153. 

Sept  15  CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced; 

Topic:  to  be  announced;  Info:  David  Rossing  MD,  331-3490. 

Sept  15  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced; 

Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Sept  15  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma 

Wise,  662-5194. 

Sept  16  Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 

Burt,  662-5194. 

Sept  16  Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info: 

Gregory  Wiedel  MD,  353-6219. 

Sept  16  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341- 

8705. 

Sept  1 6 Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333- 

3114. 

Sept  17  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff 

Office -341-8108. 

Sept  17  Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor- 357- 

1585. 
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Sept  18 
Sept  21 
Sept  2 1 

Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-784 1 . 

Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281 . 

Endorama  (Endocrinology  Conference)  - 7:30  AM;  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II; 
Info:  Michelle  Peters  - 357-1366. 

Sept  22 

Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic;  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

Sept  22 

Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Sept  23 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma 
Wise,  662-5194. 

Sept  23 

Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 
Burt,  662-5194. 

Sept  23 

Cardiovascular  Conference  - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be 
announced;  Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5 1 62. 

Sept  23 

Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341- 
8705. 

Sept  23 
Sept  23 
Sept  24 
Sept  24 

Trauma  Grand  Rounds  - 12:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 
Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley;  Info:  Larry  Wellman  - 333-7 1 78. 

Tumor  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff 
Office -341-8108. 

Sept  25 
Sept  27 
Sept  28 
Sept  29 

Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-784 1 . 

Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne, 347-7153. 

Sept  29 

Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Sept  30 

Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma 
Wise,  662-5194. 

Sept  30 

Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 
Burt,  662-5194. 

Sept  30 

Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341- 
8705. 

MISCELLANEOUS 

Aug  16-18 

AUGUST  1999 

Echocardiography  as  a Definitive  Diagnostic  Modality  and  Therapeutic  Guide:  A Case  Study  Seminar  on 
Interpretation  of  2-D,  Doppler,  TEE,  Stress  Echo,  and  Contrast,  Heart  House  Learning  Center,  Bethesda,  MD. 
AMA  Category  1 credit  avail.  Am  College  of  Cardiology,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd, 
Bethesda,  MD  20897-1407.  Phone:  800-253-4636,  ext  652.  Fax:  301-897-9745. 

Aug  23-25 

Magnetic  Resonance:  A Contemporary  Cardiovascular  Imaging  Modality,  Heart  House  Learning  Center, 
Bethesda,  MD.  AMA  Category  1 credit  avail.  Am  College  of  Cardiology,  Heart  House  Learning  Ctr,  9111  Old 

Georgetown  Rd,  Bethesda,  MD  20897-1407.  Phone:  800-253-4636,  ext  652.  Fax:  301-897-9745. 

Aug  23-Sept  3 Occupational  Health  and  Safety  Institute,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  HealthPartners 


Aug  26-29 

Institute  for  Med  Ed,  Cont  Ed  Dept,  640  Jackson  St,  St.  Paul,  MN  55101 . Phone:  651-221-3992.  Fax:  651-292- 
4773. 

The  ACC/SCA  & I Board  Review  Program  in  Interventional  Cardiology,  San  Francisco,  CA.  AMA  Category 
1 credit  avail.  Am  College  of  Cardiology,  Extramural  Programs,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897- 
1448.  Phone: 800-253-4636,  ext  695.  Fax:301-897-9745. 

Sept  1-4 

SEPTEMBER  1999 

Surfaces  in  Biomaterials  ‘99  Symposium,  Scottsdale  Princess  Resort,  Scottsdale,  AZ.  AMA  Category  1 credit 
avail.  Surfaces  in  Biomaterials  Foundation,  13355  - '0th  Ave,  N,  Ste  108,  Mpls,  MN  55441.  Phone:  612-512- 
9103.  Fax:  612-545-0335. 
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Sept  2-4 

Academy  of  Surgical  Research  15th  Annual  Meeting,  Scottsdale  Princess  Resort,  Scottsdale,  AZ.  AMA 
Category  1 credit  avail.  Surfaces  in  Biomaterials  Foundation,  13355  - 10th  Ave,  N,  Ste  108,  Mpls,  MN  55441. 
Phone:  612-512-9103.  Fax:  612-545-0335. 

Sept  7-9 

The  2nd  Mayo  Vascular  Symposium,  Mayo  Clinic  Center,  Rochester,  MN.  AMA  Category  1 credit  avail. 
Mayo  School  of  CME,  Mayo  Clinic,  200  - 1st  St,  SW,  Rochester,  MN  55905.  Phone:  507-284-2509.  Fax:  507- 
284-0532. 

Sept  9-1 1 

Practical  Surgical  Pathology,  Siebens  Education  Building,  Leighton  Auditorium,  Rochester,  MN.  Fee:  $600.  16 
hrs  Category  1 credit.  Mayo  Foundation,  200  - 1st  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  Fax: 
507-284-0532. 

Sept  10-11 

The  Dearborn  Summit:  Reducing  Costs  and  Improving  Performance  in  Cardiovascular  Care  - Practical 

Lessons,  Dearborn,  MI.  AMA  Category  1 credit  avail.  Am  College  of  Cardiology,  Extramural  Programs,  91 1 1 Old 
Georgetown  Rd,  Bethesda,  MD  20897-1448.  Phone:  800-253-4636,  ext  695.  Fax:  301-897-9745. 

Sept  10-12 

Annual  Ambulance  Medical  Director  Retreat,  Radisson  Hotel  and  Conference  Center,  Alexandria,  MN.  AMA 
Category  1 credit  avail.  Mayo  Foundation,  200  - 1st  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  Fax: 
507-284-0532. 

Sept  13-18 

ACC  Cardiovascular  Board  Review  - Certification/Recertitication,  Chicago,  IL.  AMA  Category  1 credit 
avail.  Am  College  of  Cardiology,  Extramural  Programs,  91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20897-1448. 
Phone:  800-253-4636,  ext  695.  Fax: 30 1 -897-9745. 

Sept  20-24 

Saudi  Healthcare  '99:  International  Medical,  Dental,  Pharmaceutical,  Scientific  Equipment  and  Labware 
Exhibition,  Jeddah  International  Exhibitaion  Centre,  Jeddah,  Saudi  Arabia.  Contact:  Donna  Peterson  Hyland, 
Project  Dir,  Hannover  Fairs,  USA,  Inc,  103  Carnegie  Ctr,  Princeton,  NJ  08540.  Phone:  609-987-1202.  Fax:  609- 
987-0092.  Email:  dyhald@hfusa.com. 

Sept  22-25 

NASPE/ACC  Board  Review  Course  in  Cardiac  Electrophysiology,  Philadelphia,  PA.  AMA  Category  1 credit 
avail.  Am  College  of  Cardiology,  Extramural  Programs,  91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20897-1448. 
Phone:  800-253-4636,  ext  695.  Fax:  301-897-9745. 

Sept  24 

Contemporary  Issues  in  Dialysis,  Sheraton  Midway  Hotel,  St.  Paul,  MN.  7 hrs  AMA  Category  1 credit. 
Hennepin  County  Med  Ctr  CME,  701  Park  Ave,  Mail  Code  861-B,  Mpls,  MN  55415.  Phone:  612-347-2078. 
Fax:612-904-4210. 

OCTOBER  1999 

Oct  1 

17th  Annual  North  Central  Heart  Fall  Symposium,  Sioux  Falls  Convention  Center,  Sioux  Falls,  SD.  Fee:  $35. 
7 hrs  AMA  Category  1 credit.  Contact:  Jane  Hatch,  North  Central  Heart  Inst,  414  W 18th  St,  Sioux  Falls,  SD 
57104.  Phone:605-339-6776.  Fax:605-331-5314. 

Oct  2 

Mayo  Clinic  Hand  Center  Symposium:  Rheumatoid  Arthritis  of  the  Hand,  Rochester  Marriott  Hotel, 
Rochester,  MN.  Fee:  $165.  6.5  hrs  AMA  Category  1 credit.  Mayo  School  of  CME,  Postgraduate  Courses,  200 
- 1st  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  Fax:  507-284-0532. 

Oct  4-5 

NIOSH-Approved  Spirometry  Training,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  HealthPartners  Institute 
for  Med  Ed,  Cont  Ed  Dept,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  651-221-3992.  Fax:  651-292-4773. 

Oct  4-6 

Management  of  Cardiac  Arrhythmias  in  Daily  Practice:  Featuring  Case  Presentations,  Heart  House 
Learning  Center,  Bethesda,  MD.  AMA  Category  1 credit  avail.  Am  College  of  Cardiology,  Heart  House  Learning 
Ctr,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897-1407.  Phone:  800-253-4636,  ext  652.  Fax:  301-897-9745. 

Oct  7-8 

26th  Mayo  Clinic  Pediatric  Days,  Mayo  Foundation,  Rochester,  MN.  Fee:  $315.  14  hrs  AMA  Category  1 
credit.  Mayo  School  of  CME,  Mayo  Clinic,  200  - 1st  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  Fax: 
507-284-0532. 

Oct  7-9 

Annual  Orthopaedic  and  Trauma  Seminar,  Minneapolis  Convention  Center,  Mpls,  MN.  15  hrs  AMA 
Category  1 credit.  Hennepin  County  Medical  Ctr,  CME,  701  Park  Ave,  Mail  Code  861-B,  Mpls,  MN  55415. 
Phone:  612-347-2075.  Fax:  612-904-4210. 

Oct  7-9 

The  16th  Annual  Santa  Fe  Colloquium  on  Cardiovascular  Therapy:  Can  Coronary  Artery  Disease  be 
Stabilized  or  Reversed?  What  About  Primary  Prevention?,  Santa  Fe,  NM.  AMA  Category  1 credit  avail.  Am 
College  of  Cardiology,  Extramural  Programs,  91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20897-1448.  Phone:  800- 
253-4636,  ext  695.  Fax:  301-897-9745. 

Oct  7-9 

The  23rd  Annual  Seminar;  Cardiology  Update  1999,  Cannel,  CA.  AMA  Category  1 credit  avail.  Am  College 
of  Cardiology,  Extramural  Programs,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897-1448.  Phone:  800-253- 
4636,  ext  695.  Fax:  301-897-9745. 
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NORTH  CENTRAL  HEART  INSTITUTE 


th  Annual 

FALL  SYMPOSIUM 


Topics  for  Discussion: 


Treatment  of  Stable  Angina 


Acute  Intervention  for  Ml 


New  Approaches  to 
Thrombolytic  Therapy 


Anticoagulation  for  the 
Treatment  of  Ml 


New  Directions  for  the 
Treatment  of  Congestive 
Heart  Failure 


Treatment  Strategies  for 
Vascular  Disease 


SPECIAL  PRESENTATION  on 
the  Heart  Hospital:  Concept 
and  Delivery  of  Cardiac  Care 


Technology,  procedures  and  philosophies  constantly 
change.  For  health  care  professionals,  it’s  vital  to  remain 
informed  about  the  latest  innovations.  At  North  Central 
Heart  Institute,  we’re  committed  to  providing  that 
information  for  you.  We’re  pleased  to  present  our: 

17th  Annual  Fall  Symposium 
Friday,  October  1,  1999 
Sioux  Falls  Convention  Center 


CME  credits  can  be  acquired.  Watch  for 
registration  brochures  in  August. 

Call  North  Central  Heart  Institute  at 
605-339-6776  for  more  information. 


DETERMINATION  HAS  A WAY 

F DISGUISING  ITSELF  v 

AS  A MIR  ACL 
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Start  by  restoring  confidence.  Foster  strength.  And  apply  aggressive  programs  of 


\ therapy  that  promote  independence  through  realistic  and  measurable  goals.  It's  no 

\ miracle.  It's  how  Bethesda  helps  reinvent  lives. 


BETHESD A REHABILITATION  HOSPITAL 


800-566-2720 


St.  Paul,  MN 


HealthEastsys 

Care  System 


Dedicated  to  Caring. 

www.healtheast.org 


RESPIRATORY  CARE 
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The  CCITe  you  TRUST 

IS  JUST  AROUND  THE  CORNER 


We  are  Avera  Health , a regional  family  of  more  than  95  hospitals , 
clinics , nursing  homes,  senior  apartments  and  home  care  agencies. 
We  are  united  by  a common  goal:  to  keep  consistently 
excellent  health  care  services  close  to  you  and  your  family 


Avera  ^ 


CARING  Together...  CARING  for  LIFE. 

For  a complete  listing  of 
Avera  Health  partners  and  locations 
in  South  Dakota  and  surrounding  states, 
call  605-322-7300. 


Cleft  Lip  and  Palate 


24  YEARS  EXPERIENCE  OF  SPECIALIZED  CARE 


“It  looks  excellent!  I mean,  I never  expected  ANYONE 
to  do  that  good  of  a job.  Yon  should  be  very  proud  of 
your  ability  and  the  fact  you  can  change  a person’s  life.’ 


- Kevin  Patrick , patient's  father 


Rif’  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  resepect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson , patient's  father 


Dr.  Hussain  is 

COMMITTED  TO 
PROVIDING  THE 
HIGHEST  QUALITY 
OF  CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1201  S.  Euclid  Avenue,  Suite  102  • Sioux  Falls,  SD  57105-0412  • Phone:1-800-339-4445 
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And  now, 
this  little  miracle. 


Some  people  say, 
had  it  all  to  do  over. . 


But  I really  get  to. 


Seems  like  yesterday, 

I delivered  her  mother. 


Took  care  of  her  broken  arm, 
sore  throats,  cuts  and  scrapes. 


The  Best  Care  Is  Delivered  Close  To  Home.  Just  Like  Ours. 


Nobody  understands  your  patients  like  you  do.  Because  you've  been  there,  with 
them,  every  step  of  the  way.  It's  the  same  for  DAKOTACARE.  We  understand  South 
Dakota,  because  we're  a South  Dakota  company.  Built  by  South  Dakotans  for 
South  Dakotans.  It's  where  you'll  find  our  roots.  And  our  future. 


South  Dakota's  Own 


9^  DAKOTACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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President’s  Page 


K.  Gene  Koob,  MI),  President 
South  Dakota  State  Medical  Association 


Is  it  good  medicine?  A simple  phrase,  but  one  that 
las  unlimited  potential.  In  the  June  1999  AMA 
national  meeting,  that  was  the  title  of  the  speech  given 
by  E.  Ratcliffe  Anderson,  Jr.,  MD,  Executive  Vice 
President  and  CEO  of  the  American  Medical 
Association.  He  gave  several  examples  of  how  this 
could  be  used  as  a litmus  test  for  proposals  that  will 
affect  the  world  of  medicine. 

I suspect  that  I responded  in  the  same  manner  as 
most  physicians  in  that  audience.  I immediately  began 
to  apply  it  to  problems  that  were  facing  us  in  South 
Dakota  as  well  as  nationally.  If  done  honestly,  the 
results  are  interesting,  to  say  the  least.  Try  this  along 
with  me  and  see  what  answers  you  come  up  with. 

Is  it  good  medicine  for  Medicare  directions  and  funds 
to  be  in  a state  of  limbo  while  politicians  in  Washington 
prance  and  dance  with  each  other?  It  appears  to  me 
that  both  parties  are  trying  to  set  themselves  up  as  the 
defender  of  Medicare  in  order  to  gain  politically  in  the 
next  election.  Several  thoughtful  white  papers  have 
been  presented  by  a variety  of  think  tanks,  universities, 
and  by  interested  parties  (including  the  AMA).  Is  it 
good  medicine  to  include  coverage  for  that  part  of  the 
health  care  dollar  that  is  rising  faster  than  any  other 
portion?  This  is,  of  course,  the  medication  coverage 
that  President  Clinton  is  pushing.  It  will  certainly  force 
changes  in  other  parts  of  Medicare.  It  is  hard  to  be 
totally  opposed  to  this  even  though  we  know  it  could 
potentially  cause  an  early  bankruptcy  to  the  program. 
As  a neurologist  I see  the  huge  expenses  that  can  mount 
up  for  my  patients  with  Parkinson’s  Syndrome.  A single 
drug  can  cost  well  over  two  hundred  dollars  a month 


and  most  of  these  patients  are  on  two  or  more  drugs! 
Suddenly,  this  issue  becomes  very  complicated. 

Is  it  good  medicine  for  an  insurance  company  to 
make  decisions  of  medical  necessity?  This  seems  to  be 
a simple  one,  but,  as  physicians,  do  we  always  agree  on 
what  constitutes  medical  necessity?  I suspect  that  we 
will  fall  back  on  treatment  protocols  to  help  us  out  on 
this  one.  The  hard  part  here  is  to  make  them  accurate, 
but  not  so  limiting  that  legitimate  differences  can’t  be 
accommodated. 

Is  it  good  medicine  to  have  health  care  providers 
order  tests,  procedures,  or  surgery  from  which  they  will 
profit.  This  is  a question  that  is  sure  to  draw  fire  on 
both  sides  in  the  doctor’s  lounge!  Should  the 
cardiologist  decide  who  should  be  cathed,  angioplastied, 
or  stented.  After  all,  they  stand  to  profit  greatly  from 
these  procedures,  but  they  also  are  the  most  qualified 
to  make  that  decision.  I certainly  don’t  want  a Medicare 
beauracrat  or  a neurologist  deciding  that!  Examples 
here  are  plentiful,  such  as  neurologists  and  EEGs, 
surgeons  and  gallbladders,  gastroenterologists  and 
colonoscopies.  The  list  goes  on,  but  physicians  are 
professionals  and  we  have  figured  this  out ...  it  is  called 
peer  review.  Perhaps  it  is  time  to  more  fully  extend 
this  process  to  the  outpatient  arena?  Others  are  not  to 
be  slighted  here.  Chiropractors  decide  which  x-rays  to 
order  in  their  offices,  then  interpret  them  and  decide 
what  treatments  to  use.  Dentists  tell  us  that  we  have  a 
cavity  and  what  type  of  filling  we  should  have. 

Is  it  good  medicine  to  increase  privileges  in  a new 
field  of  practice  with  only  a week  of  training?  How 
long  does  it  take  to  leam  to  fine  tune  a new  ventricular 
shunt.  To  a fully  trained  neurosurgeon  I suspect  a day 
is  more  than  enough  (as  long  as  they  are  computer 
literate).  When  endoscopic  cholecystectomies  first 
arrived  it  took  even  very  skilled  surgeons  many  cases 
to  fully  leam  and  appreciate  the  nuances  involved.  How 
many  years  of  training  and  study  should  one  have  before 
being  allowed  to  independently  evaluate,  diagnose  and 
treat  patients?  This  is  a huge  issue  that  we  face 
constantly  in  the  scope  of  practice  issues.  It  will  be 
recalled  that  virtually  every  state  requires  at  least  one 
year  of  training  after  four  years  of  medical  school.  I 
honestly  don’t  know  of  any  physicians  who  are  going 
into  practice  without  completing  a full  fledged  residency 
program.  This  is  a key  point  to  remember  when  the 
next  scope  of  practice  issue  arises. 

I hope  you  have  had  some  fun  and  had  your  curiosity 
piqued  by  Dr.  Anderson’s  little  phrase,  “Is  it  good 
medicine?”  I plan  to  use  this  a lot  over  the  next  year. 
Join  me  in  the  fun  and  we  can  all  leam  something! 


Alliance  News 


Ronda  Stensland,  President 
South  Dakota  State  Medical  Association  Alliance 


send  you  fall  greetings. 

Labor  Day  has  come  and  gone,  and  the  children  are 
back  in  school.  Much  like  an  academic  year  (fall 
through  spring),  the  Alliance  sets  its  curriculum  to  the 
same  calendar.  We  tend  to  be  more  actively  involved. 

We  are  no  longer  referred  to  as  students,  but 
members;  and  the  Alliance  classroom  resides  within 
each  of  us.  Our  courses  consist  of  membership,  health 
promotion,  legislation,  and  the  AMA  Foundation. 

In  our  classroom,  progress  is  no  longer  monitored 
on  an  individual  basis.  We  advance  and  share  our 
successes  collectively.  It  is  a place  where  mentors  guide 
us  instead  of  teachers.  Attendance  is  not  required  and 
homework  is  optional.  Our  textbooks  are  authored  by 
our  passion  to  increase  our  membership,  create  safer 
and  healthier  communities,  protect  the  patient/physician 
relationship,  and  provide  financial  assistance  to  help 
educate  our  future  physicians. 

There  are  no  entrance  exams  to  pass  or  essays  to 
write.  Just  by  paying  our  membership  dues,  we  will 
have  access  to  the  Alliance  classroom  at  any  time. 

In  order  for  our  classroom  to  have  a successful  year, 
your  membership  is  vital.  Your  financial  support,  by 


paying  your  dues,  will  enable  the  Alliance  to  continue 
making  a difference  in  our  communities  throughout 
our  state. 

Our  goal  this  year  is  to  reach  the  magical 
membership  number  of  600.  Six  hundred  members 
who  have  paid  district,  state,  and  national  dues. 
Sponsoring  a medical  student  spouse  or  resident 
physician  spouse  is  just  $10  more. 

The  Alliance  classroom  is  always  open.  I invite 
you  to  peek  in.  Select  a desk.  Stay  a while.  Make  a 
new  friend.  Help  formulate  our  curriculum.  Most 
importantly,  have  fun,  for  fun  creates  enjoyment,  and 
enjoyment  invites  participation. 


SAVE  Today 

Stop  America’s  Violence  Everywhere 
Wednesday,  October  13th 


STOP  AMERICA'S 
VIOLENCE  EVERYWHERE 


AmencanMo&Gal  Association  Allisice,lnc. 


Watch  for  details  in  the  fall  issue  of  the  South 
Dakota  Medical  Alliance  Newsletter 
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MMIC  — INSURANCE  EXPERTISE  FOR  TODAY'S  MEDICAL  PROFESSIONALS 


Leading  the  industry  with  creative 
solutions  that  meet  your  needs 

Over  97%  of  MMICs  policyholders 
renew  their  coverage  every  year 
because  they  trust  MMIC  to  provide 
them  with  the  highest  quality 
medical  professional  insurance 
coverage  and  customer  service. 


Providing  flexible  customized  coverage 
with  a complete  array  of  services 

For  nearly  20  years,  MMIC  has  offered 
personalized  underwriting  services,  prompt 
and  aggressive  claims  management  and 
innovative  risk  management  programs. 


Your  esteemed  reputation  is 
our  first  priority 

Our  experienced  insurance  professionals 
understand  the  complexities  of  the 
health  care  industry.  MMIC  will 
provide  you  the  best  malpractice 
insurance  coverage  available  today. 


N N IT  H 


To  learn  more  about  our  full  range  of  liability  and  business  systems  solutions, 
visit  us  at  wivw.midmedical.com  or  call  us  today!  1-888-397-3034 

MIDWEST  MEDICAL  INSURANCE  COMPANY 

Your  Best  Choice  for  Medical  Malpractice  Insurance  Protection 


Waterford  At  All  Saints 
The  Preferred  Retirement  Community 

Uniquely  Tasteful,  Suprisingly  Affordable! 

Call  Desiri  Terlau,  RN,  for  information/admission 
1-800-713-1117  • (605)  335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 


For  the  help  you  need  and  the 
privacy  you  want  . . . 

Assisted  living  at  Waterford  is  a lifestyle  which 
offers  seniors  an  opportunity  to  maintain  their 
independence  as  they  begin  to  require  assistance 
with  activities  of  daily  living  and  personal  health 
care. 

• 3 meals  per  day 

• 24  hour  personal  care  assistance 

• Medication  Management 

• Nursing  Consultation 

• Scheduled  Transportation 

• Daily  social  & recreational  activities 

• A customized  program  of  services  bringing 

you  the  best  value  around! 

Requests  for  admission  are  accepted  24 
hours  a day,  7 days  a week,  and  are 
accommodated  quickly. 
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SOUTH  DAKOTA 


Editorial 


Need  In  The  Midst  Of  Plenty 


It  might  be  hard  to  believe  that  malnutrition  would  be 
i problem  even  in  hospitals  serving  a population  of 
predominantly  nonindigent  patients.  However,  as 
patients  become  older  and  have  one  or  more  chronic 
diseases,  protein  calorie  malnutrition  (PCM)  is  common. 
Since  such  malnutrition  may  not  be  considered  and  may 
not  be  clinically  apparent;  it  may  easily  be  overlooked. 
Unfortunately,  undetected  PCM  has  been  shown  to  lead 
to  impaired  wound  healing,  impaired  resistance  to 
infection,  and  higher  morbidity  and  mortality.  The 
incidence  of  malnutrition  has  been  estimated  to  be  over 
50%  in  general  medical-surgical  wards  in  urban  teaching 
hospitals  and  over  30%  in  general  surgical  patients  in 
community  hospitals  and  over  50%  in  children  in 
general  hospitals.  Nutritional  support  teams  composed 
of  physicians,  dieticians,  pharmacists  and  nurses  have 
been  created  to  diagnose  and  treat  PCM. 

The  laboratory  should  provide  objective  tests  to 
detect  and  monitor  PCM.  The  ideal  nutritional  marker 
should  have  a short  half-life  to  detect  early  PCM  and 
the  response  to  nutrient  therapy  early.  It  should  indicate 
current  nutritional  status  and  not  be  affected  by 
nonnutritional  factors. 

Let  us  look  at  some  common  laboratory  tests  and 
compare  them  to  the  ideal  test.  The  common  visceral 
or  transport  proteins  commonly  used  as  nutritional 
markers  include  albumin,  transferrin,  and  prealbumin. 

Albumin  is  the  major  oncotic  serum  protein  and  is  a 
marker  for  PCM  but  it  is  not  sensitive.  Levels  below  2 
g/dl  are  associated  with  significance  mortality  but  the 
significance  levels  from  3.5  g/dl  down  to  2.9  g/dl  are 
uncertain.  Since  many  patients  fall  in  this  range,  this 
nondiagnostic  range  is  a significant  disadvantage.  The 
half-life  of  albumin  at  21  days  precludes  a quick 
response  to  therapy.  The  concentration  of  albumin  is 
also  affected  by  overhydration  or  dehydration,  loss 
secondary  to  renal  disease,  or  decreased  hepatic 
synthesis  seen  in  many  conditions. 

Transferrin  is  the  major  serum  iron  binding  protein 
but  is  lowered  by  PCM.  It  has  the  advantage  of  a shorter 
half-life  of  8 days  compared  to  albumin  but  it  is  also 
not  sensitive  to  early  PCM  and  may  be  affected  by 
nonnutritional  conditions  including  increase  levels  in 
iron  deficiency  and  decrease  levels  in  other  anemias, 
liver  disorders  and  neoplastic  diseases. 

Prealbumin  has  a short  half-life  of  2 days,  is  very 


sensitive  and  responds  quickly  to  lowered  energy  intake 
and  restoration  of  nutrition.  The  concentration  is 
relatively  easy  to  measure  (17-42  mg/dl)  compared  to 
other  fast  turnover  proteins  such  as  retinol  binding 
protein  to  which  it  has  been  compared.  Disadvantages 
include  decreased  levels  seen  in  severe  liver  disease  or 
in  acute  phase  reactions  and  increased  levels  seen  in 
end  stage  renal  disease  and  treatment  with 
glucocorticoids.  The  greater  sensitivity  to  detect  early 
PCM  and  rapid  response  to  detect  nutritional  support 
have  led  to  most  nutritional  support  teams  to  use 
prealbumin  as  the  monitor  of  choice  in  detecting  and 
monitoring  of  PCM.  Levels  below  lOmg/dl  are 
associated  with  high  risk,  10-17  mg/dl  with  moderate 
risk  and  above  17  mg/dl  with  no  risk  of  PCM. 
Prealbumin  is  not  an  ideal  marker  but  is  quite  useful. 


J.  F.  Barlow,  MD 
Editor 


ChFC 

A Planning  and  Consulting  Firm 
for  Estate , Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332  5900 

Licensed  life  and  health  agents  offering  Insurance 
and  other  financial  products 


S.D.MED.PAC 


SOUTH  DAKOTA  MEDICAL  POLITICAL  ACTION  COMMITTEE 


1323  SOUTH  MINNESOTA  AVENUE  • SIOUX  FALLS,  SOUTH  DAKOTA  57105  . 605-336-1965 


WHAT  IS  S.D.MED.PAC?  - South  Dakota  Medical  Political  Action  Committee  is  the  bipartisan 
political  action  committee  of  the  South  Dakota  State  Medical  Association.  Its  goal  is  to  support  and  elect 
pro-medicine  candidates  on  the  state  level. 

WHO  IS  S.D.MED.PAC?  - SDSMA.  SDSMA  Alliance,  and  district  medical  society  members  are  all 
eligible  to  join  S.D.Med.PAC.  Family  members  and  medical  society  staff  can  also  become  members  of 

S.D.Med.PAC. 

WHAT  DOES  S.D.MED.PAC  DO?  - S.D.Med.PAC  makes  direct  contributions  to  pro-medicine 
candidates  seeking  election  to  the  South  Dakota  House  and  Senate. 

S.D.MED.PAC’s  role  is  more  than  just  political  contributions.  We  strive  to  educate  physicians  and  spouses 
about  the  political  process  to  help  them  become  effective  players  in  the  political  arena.  S.D.MED.PAC 
also  provides  interested  members  with  advice  on  organizing  local  fundraising  events  for  legislative 
candidates. 


Making  monetary  contributions  to  state  legislative  candidates  is  one 
of  the  primary  methods  of  getting  involved  in  S.D.MED.PAC. 

Chairman’s  Club  (Physician  & Spouse  Membership)  Total  $250.00 
Sustaining  Member  (Individual)  Total  $150.00 

Regular  Member  (Individual)  Total  $100.00 

Mail  your  contributions  to: 

S.D.MED.PAC 

1323  S.  Minnesota  Ave.  ’ Sioux  Falls,  SD  57105 
(personal  checks  only) 

Federal  law  requires  us  to  use  our  best  efforts  to  collect  and  report  the  name,  mailing  address,  occupation  and  name  of 
employer  of  individuals  whose  contributions  exceed  $200  in  a calendar  year.  To  comply  with  federal  law,  we  must  use 
our  best  efforts  to  obtain,  maintain,  and  submit  the  name,  mailing  address,  occupation  and  name  of  employer  of  individuals 
whose  contributions  exceed  $200  per  calendar  year. 

S.D.Med.PAC  and  AMPAC  are  the  separate  segregated  funds  of  the  SDSMA  and  the  AMA.  Voluntary  political 
contributions  by  individuals  to  S.D.Med.PAC  and  AMPAC  should  be  written  on  personal  checks.  Contributions  are  not 
limited  to  the  suggested  amount.  Neither  the  AMA  nor  the  SDSMA  will  favor  or  disadvantage  anyone  based  upon  the 
amounts  of  or  failure  to  make  PAC  contributions.  Voluntary  political  contributions  will  be  used  in  connection  with  the 
state  and  federal  elections  and  are  subject  to  the  prohibitions  and  limitations  of  the  Federal  Election  Act. 

Contributions  or  gifts  to  S.D.Med.PAC  and  AMPAC  are  not  deductible  as  charitable  contributions  for  Federal  Income 
Tax  purposes. 

(Federal  regulations  require  this  notice.) 
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SOUTH  DAKOTA 


UNIVERSITY  OF  SOUTH  DAKOTA  SCHOOL  OF  MEDICINE 
AFFILIATED  RESIDENCY  PROGRAMS 
1999-2000 


INTERNAL  MEDICINE 
Program  Director:  John  L.  Boice,  MD 
1st  Year  2nd  Year 


Anuradha  Aparasu 
Qlum  Bushen 
Zbigniew  Ciechanowski 
Jackie  D’Souza 
Ayman  Geneidy 
David  Kovaleski 
Randy  Reister 


Omer  Bajwa 
Valerie  Farris 
Tom  Ge 
Hongsheng  Guo 
Ju-Lun  Hong 
Louis  Lim 
Michael  Wilde 
Alla  Zamulko 


3rd  Year 
Sheng  Dong 
Eric  Larson 
Jyothi  Mambapoor 
Tina  Melanson 
Kirsten  Peterson 


PATHOLOGY 


Program  Director:  K.  Gregory  Peterson,  MD 
2nd  Year  4th Year 


Deron  Arnold 
Kimberly  Goble 


Thomas  Ortmeier 
Richard  Strom 


1st  Year 

Susan  Cavanaugh 
Murali  Gopal 
Manish  Sheth 
Paul  West 


PSYCHIATRY 


Program  Director:  K-Lynn  Paul,  MD 


2nd  Year 
Jason  Andersen 
Victoria  Gerhart 
Jadwiga  Kuszynska 
David  Sehr 


3rd  Year 
Edgar  Gantalao 
Xing-xing  Luo 
Rachel  McCracken 
Radhika  Rao 


4th  Year 

Patrick  Bertroche 
Tejas  Patel 
Charissa  Rose 
Rajesh  Singh 


CHILD  AND  ADOLESCENT  PSYCHIATRY 
Program  Director:  Jessica  Oesterheld,  MD 
1st  Year  2nd  Year 

Valentin  Avramov  Lalith  Misra 

Brad  Kleinsasser  Deb  Van  Cleave 

Cynthia  Huntimer 


SIOUX  FALLS  FAMILY  PRACTICE 

Program  Director:  Earl  D.  Kemp,  MD 


1st  Year 

Gregory  J.  Abler 
Lisa  A.  Even 
Heidi  Feistner 
Jennifer  Klein 
Mary  Olmscheid 
Mark  Rector 


2nd  Year 
Lisa  Brown 
Jodi  Burggraf 
Etson  Cameron 
Carrie  J.  Carlson 
Azra  Durakovie 
Muhamed  Durakovie 
Michael  Gerlaeh 
Trevor  Meaney 


3rd  Year 
Bobbi  Jo  Adams 
Susan  Anderson 
D.  Dan  Crossley 
Julie  Meyer 
Mary  Jo  Olson 
Bruce  Schulz 
Jack  Schwinghamer 
Todd  Sorensen 
Judy  Sternberg 
Antoinette  Vander  Pol 
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South  Dakota's  Early  Intervention  Program 


RAPID  CITY  FAMILY  PRACTICE 
Program  Director:  Douglas  A.  Bright,  MD 

1st  Year 


Jay  Bogard 
Jenifer  Dodge 
Colette  Ducheneaux 
Angela  Goodman 
Joseph  Hooper 
Jay  Kennedy 


2nd  Year 
Leroy  Clark 
Gary  Cole 
Deb  Fromm 
Lexi  Gulbranson 
Patty  Stephenson 
Jon  Wingert 


TRANSITIONAL  YEAR 

Program  Director:  Rodney  R.  Parry,  MD 

Tigran  V.  Avakumov  Eric  R.  Barlow 

Scott  D.  McMartin  Thomas  J.  Ripperda 


3rd  Year 
Robert  Clemens 
Bryon  Hirschman 
David  Larsen 
Greg  Murphy 
Keith  Noback 
Erin  Rogers 


Eric  H.  Kilber 
Ty  A.  White 


WHERE  DO  YOUR  NICU  or  PEDIATRIC  PATIENTS  TURN. 

❖ for  assistance  when  they  get  home?  ❖ for  reliable  information? 

❖ to  implement  your  recommendations?  ❖ for  ongoing  case  management? 


WE  CAN  PROVIDE: 

❖ Local  Contact  Workers  for  families. 

Combination  of  discharge  planning  with  at-home  follow-up  for  resources  and  services, 
❖ Access  to  local  networks  of  resource,  anywhere  in  South  Dakota. 


Educate  your  staff  to  assist  families  while  they  are  outside  your  care. 

Call  1-800-529-5000  to  find  the  contact  person  nearest  you. 

Be  prepared  to  know  the  county  of  the  family's  residence. 


Birth  to  3 Connections 
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SOUTH  DAKOTA 


New  SDSMA  Members 


Physicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State  Medical  Association 


MEMBERS 

GS 

Jack  Dunn,  MD 

Radiology  Associates 

R 

Fernando  Alegria,  MD 

Brookings  Medical  Clinic 
400  22nd  Ave. 

716  Quincy  St./PO  Box  8130 
Rapid  City,  SD  57709-8130 

Brookings,  SD  57006-2497 

Michael  P.  D’Urso,  MD 

CS 

Diane  M.  Bottolfson,  MD 

Central  Plains  Clinic 
1 100  E.  21st  St. 

AN 

The  Heart  Doctors 
2880  S.  Fifth  St. 

Rapid  City,  SD  57701 

Sioux  Falls,  SD  57105 

Mohamed  A.  Effat,  MD 

CD 

Stephanie  O.  Broderson,  MD 

Central  Plains  Clinic 
1100  E.  21st  St. 

FP 

Central  Plains  Clinic 
1100  E.  21st  St. 

Sioux  Falls,  SD  57105 

Sioux  Falls,  SD  57105 

Susan  Fliason,  MD 

PTH 

Charles  Cammock,  MD 

Yankton  Anesthesiology 
1017  W.  Fifth  St./Benet  Hall 
Yankton,  SD  57078 

AN 

Clinical  Lab  of  the  Black  Hills 
2805  Fifth  St.,  #210/PO  Box  238 
Rapid  City,  SD  57709 

Scott  A.  Finkbeiner,  MD 

IM 

Kevin  Chang,  MD 

Rapid  City  Medical  Center 

2820  Mt.  Rushmore  Rd./PO  Box  6020 

Rapid  City,  SD  57709-6020 

CCA/PID 

Queen  City  Medical  Center 
1420  N.  Tenth  St. 

Spearfish,  SD  57783 

Janies  W.  Flevares,  MD 

P 

Christi  A.  Childers,  DO 

Family  Medical  Center 
1445  N.  Ave.,  #2 
Spearfish,  SD  57783 

FP 

University  Physicians 
2812  S.  Louise  Ave. 
Sioux  Falls,  SD  57106 

Gary  Childers,  DO 

Family  Medical  Center 
1445  N.  Ave.,  #2 

IM 

John  R.  Fritz,  MD 

305  S.  State  St. 
Aberdeen,  SD  57401 

IM 

Spearfish,  SD  57783 

Allen  Funk,  MD 

IM 

Heather  P.  Christianson,  MD 

Pediatrics  Plus 
2200  N.  Kimball,  #400 
Mitchell,  SD  57301 

PD 

Central  Plains  Clinic 
1100  E.  21st  St. 

Sioux  Falls,  SD  57105 

Vincent  E.  Furrey,  MD 

FP 

Teralynn  Sue  Clark,  MD 

2 1 6 Anamaria  Dr. 

Rapid  City,  SD  57702 

AN 

Queen  City  Medical  Center 
1420  N.  Tenth  St. 

Spearfish,  SD  57783 

Daniel  L.  Crosby,  MD 

Medical  X-Ray  Center 
1417  S.  Minnesota  Ave. 
Sioux  Falls,  SD  57105 

DR 

Justin  Green,  MD 

Rapid  City  Medical  Center 
2820  Mt.  Rushmore  Rd. 
Rapid  City,  SD  57701-5462 

CS 

Cynthia  Davis,  MD 

McGreevy  Clinic 
1200  S.  Seventh  Ave. 
Sioux  Falls,  SD  57105 

OBG 

Derek  Greene,  MD 

ReadyCare 
3401  W.  49th  St. 

Sioux  Falls,  SD  57106 

FP 
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Resident 


Harry  C.  Stearns,  III,  MD  ORS 

Black  Hills  Orthopedic  & Spine  Ctr. 

1445  North  Ave.,  #1 
Spearfish,  SD  57783 

Joseph  Tricarico,  MD  AN 

Avera  Queen  of  Peace  Hospital 
525  N.  Foster 
Mitchell,  SD  57301 

Joseph  S.  Villa,  MD  FP 

Medical  Associates  Clinic 
772  E.  Dakota  Ave./PO  Box  758 
Pierre,  SD  57501 

Ronald  Wagner,  MD  FP 

1400  Tenth  Ave.,  W. 

Mobridge,  SD  57601 

Michael  Weiner,  MD  PTH/NM 

Physicians  Laboratory,  Ltd. 

1000  E.  21st  St.,  #4100 
Sioux  Falls,  SD  57105 

Mark  Withrow,  MD  OBG 

Dakota  Women’s  Clinic 
2200  N.  Kimball  St.,  #850 
Mitchell,  SD  57301 

Gregory  P.  Wittenberg,  MD  I) 

Rapid  City  Medical  Center 

2820  Mt.  Rushmore  Rd./PO  Box  6020 

Rapid  City,  SD  57709-6020 

Michael  L.  Wolpert,  MD  GS 

Wolpert,  Wolpert  & Lee 
612  N.  Sioux  Point  Rd.,  #400 
Dakota  Dunes,  SD  57049 

Paul  W.  Wolpert,  MD  GS 

Wolpert,  Wolpert  & Lee 
612  S.  Sioux  Point  Rd.,  #400 
Dakota  Dunes,  SD  57049 

Darla  Wrage,  MD  PD 

1440  15th  Ave.,  NW 
Aberdeen,  SD  57401 

Edmund  Yao,  MD  IM 

Jerauld  County  Clinic 
PO  Box  17 

Wessington  Springs,  SD  57382 

Joel  Ziebarth,  MD  PTH 

LCM  Pathologists,  PC 
1 100  S.  Euclid  Ave./PO  Box  5134 
Sioux  Falls,  SD  57117-5134 

ASSOCIATE  MEMBERS 

Gregory  J.  Abler,  MD  Resident 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105 


Jay  D.  Bogard,  MD 

Rapid  City  Regional  Family  Practice  Ctr. 

502  E.  Monroe 

Rapid  City,  SD  57701-1400 

Jenifer  P.  Dodge,  MD 

Rapid  City  Regional  Family  Practice  Ctr. 
502  E.  Monroe 
Rapid  City,  SD  57701 

Colette  A.  Ducheneaux,  MD 

Rapid  City  Regional  Family  Practice  Ctr. 
502  E.  Monroe 
Rapid  City,  SD  57701 

Rachel  C.  Edelen,  MD 

6358  Parkland  Oaks 
San  Antonio,  TX  78240 

Heidi  L.  Feistner,  MD 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105 

Angela  Y.  Goodman,  MD 

Rapid  City  Regional  Family  Practice  Ctr. 
502  E.  Monroe 
Rapid  City,  SD  57701 

Joseph  Hooper,  MD 

Rapid  City  Regional  Family  Practice  Ctr. 
502  E.  Monroe 
Rapid  City,  SD  57701 

Jay  P.  Kennedy,  MD 

Rapid  City  Regional  Family  Practice  Ctr. 
502  E.  Monroe 
Rapid  City,  SD  57701 

Kimberly  Ann  Mark,  MD 

235  County  Rd  B2  E/#351 
Little  Canada,  MN  55117 

Mary  A.  Olmscheid,  MD 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105 

Jennifer  McKay  White 

1901  S.  Bahnson  Ave.,  #4 
Sioux  Falls,  SD  57103 

Ty  White 

1901  S.  Bahnson  Ave.,  #4 
Sioux  Falls,  SD  57103 


Resident 


Resident 


Resident 


Resident 


Resident 


Resident 


Resident 


Resident 


Resident 


Student 


Student 
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SOUTH  DAKOTA 


University  of  South  Dakota  School  of  Medicine 

...  providing  medical  education , service 
and  research  for  South  Dakotans 


Risperidone  In  The  Treatment  Of 
Choreiform  Movements  And  Aggressiveness 
In  A Child  With  “PANDAS” 

Brad  J.  Kleinsasser,  MD,  MS;  Lalith  K.  Misra,  DO,  PhD;  Vinod  S.  Bhatara,  MD,  MS;  Jorge  D.  Sanchez,  MD 


ABSTRACT 

The  acronym  ‘PANDAS’  (pediatric  autoimmune  neuropsychiatric  disorders  associated  with  streptococcal 
infections)  is  used  to  describe  neuropsychiatric  symptoms  putatively  resulting  from  autoimmune  responses  to 
streptococcal  infection  in  vulnerable  children.  A case  of  ‘PANDAS’  is  presented  to  increase  physician  awareness 
of  this  disorder  and  to  document  effectiveness  of  risperidone  in  chorea  and  treatment-resistant  disruptive 
behavior  associated  with  this  syndrome.  To  our  knowledge,  this  is  the  first  case  report  on  risperidone  in 
pediatric  chorea,  although  studies  on  effectiveness  of  this  agent  in  Tourette’s  disorders  have  been  previously 
published. 


Sir  William  Osier  was  first  to  describe  a temporal 
association  of  some  behavioral  abnormalities  in 
children  with  infections.1  Almost  a century  later,  this 
association  was  systematically  confirmed  by  Swedo  and 
associates,  who  reported  that  more  than  70%  of  patients 
with  Sydenham’s  Chorea  had  obsessive-compulsive 
symptomology.2  They  hypothesized  that  both 
obsessive-compulsive  and  chorea  were  caused  by  post- 
streptococcal autoimmunity,  devising  an  acronym 
PANDAS  (pediatric  autoimmune  neuropsychiatric 
disorders  associated  with  streptococcal  infections)  to 
describe  neuropsychiatric  symptoms  putatively  resulting 
from  autoimmune  responses  to  streptococcal  infection 
in  vulnerable  children.3  They  proposed  the  following 
“working  criteria”  for  the  diagnosis  of  PANDAS: 

1.  presence  of  obsessive-compulsive  disorder  (OCD) 
and/or  a tic  disorder, 

2.  prepubertal  symptom  onset, 

3.  episodic  course  of  symptom  severity, 

4.  association  with  group  A beta  hemolytic 
streptococcal  (GABHS)  infection,  and 

5.  association  with  neurological  abnormalities. 

Currently,  research  studies  focusing  on 
phenomenology,  pathogenesis,  and  treatment  of 
PANDAS  are  in  progress.4  The  efficacy  of  immune- 
modifying  therapies  in  PANDAS  is  being  determined.5 
In  the  absence  of  definitive  treatment  data,  the  standard 


treatment  of  PANDAS  is  limited  to  palliation  of 
symptoms.6  A literature  review  of  choreiform 
movements  and  neuroleptics  revealed  several  reports 
of  treatment  with  typical  neuroleptics  such  as 
haloperidol  and  chlorpromazine,  but  not  with  newer  and 
“atypical”  neuroleptics  (such  as  risperidone).7  8 To  our 
knowledge,  this  is  the  first  case  report  that  documents 
treatment  of  pediatric  choreiform  movements  with  an 
atypical  antipsychotic.  The  case  of  a 6-year-old  boy 
with  PANDAS,  whose  neurologic  symptoms  and 
aggressive  behavior  responded  to  risperidone,  is 
presented. 

CASE  REPORT 

A six-year-old  Caucasian  male  was  hospitalized  for 
increasingly  defiant  and  aggressive  behavior.  He  was 
setting  fires  and  was  cruel  to  his  pets.  He  began  abruptly 
swearing,  kicking,  and  striking  his  mother  and  sister. 
Several  weeks  prior  to  this  hospitalization,  he  had  a 
sudden  onset  of  random,  jerky  and  purposeless 
(choreiform)  movements  of  the  fingers,  wrists,  and 
proximal  areas  (arms/shoulders).  These  movements 
were  of  moderate  amplitude  and  were  continuous. 
Earlier  he  was  treated  for  attention  deficit  hyperactivity 
disorder  (AD/HD)  and  enuresis.  His  AD/HD  was 
diagnosed  at  four  years  of  age,  as  was  a tic  disorder. 
Family  history  was  significant  for  AD/HD  in  his  half- 
sister.  His  prior  treatments  included  trials  of 
imipramine,  clonidine  and  dextroamphetamine. 
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He  had  an  inadequate  response  to  each  of  these  trials. 
Four  days  before  his  hospital  admission,  a course  of 
amoxicillin  was  initiated  to  treat  his  upper  respiratory 
infection. 

Conners’  rating  scales  completed  by  his  teacher  and 
parent,  showed  recorded  significant  elevations  of  T 
scores  in  the  areas  of  hyperactivity,  disruptive  behaviors 
and  inattentiveness.  Results  of  the  laboratory  tests 
obtained  soon  after  hospitalization  were  as  follows: 
complete  blood  count,  urine  analysis,  metabolic  panel, 
free  thyroxine  and  thyrotropin  were  within  normal 
limits;  sedimentation  rate  was  5;  fluorescent  antinuclear 
antibody  test  was  negative;  ceruloplasmin  was  37; 
antistreptolysin  o (ASO)  titer  was  elevated  at  576;  and 
streptozyme  was  elevated  at  400.  Also,  magnetic 
resonance  imaging  of  the  brain,  electroencephalogram 
and  cardiac  ultrasound  showed  no  abnormal  findings. 
A detailed  neurologic  examination  revealed  normal 
cranial  nerve  findings,  a decrease  in  muscular  tone, 
exaggerated  deep  tendon  reflexes  and  significant 
choreiform  movements  as  described  above. 

Soon  after  his  admission  to  the  hospital,  risperidone 
was  initiated  at  0.5  mg  daily  to  control  his  aggressive 
behavior.  Diazepam  at  2 mg,  two  times  a day,  was 
initiated  two  days  later  to  relieve  the  choreiform 
movements.  The  patient  responded  well  to  both 
medications,  but  he  was  excessively  lethargic  and 
sleepy.  Therefore,  the  dose  of  diazepam  was  first 
reduced  to  0.5  mg  twice  a day  and  was  then  tapered  off 
over  the  ensuing  week.  Following  the  discontinuation 
of  diazepam,  the  choreiform  movements  returned.  With 
an  increase  in  the  dose  of  risperidone  to  1 mg  at  bedtime, 
the  choreiform  movements  abated.  Moreover, 
risperidone  continued  to  be  effective  in  treating  the 
aggressive  behavior  of  the  patient. 

Following  discharge,  the  patient  was  followed  at 
regular  intervals.  Approximately  eight  months  after 
his  discharge,  he  had  an  episode  in  which  tics  and 
aggressive  behavior  returned.  This  episode  appeared 
to  coincide  with  an  upper  respiratory  infection.  An 
increase  in  risperidone  of  0.5  mg  was  helpful  in  treating 
this  exacerbation.  Following  this  second  episode,  the 
patient  remained  on  risperidone  and  had  no  recurrence 
of  neurological  or  behavioral  problems.  A detailed 
neurological  examination,  conducted  approximately 
one  year  after  his  discharge  from  the  hospital,  showed 
no  neurologic  deficit  or  abnormal  movements. 

DISCUSSION 

The  patient  described  here  meets  the  working  criteria 
for  PANDAS  as  listed  in  the  first  paragraph.4  The  onset 
of  tic  disorder  was  prior  to  puberty,  specifically  at  four 
years  of  age.  While  under  our  care,  for  over  a period  of 
eighteen  months,  his  symptoms  exacerbated  on  two 


separate  occasions.  Each  exacerbation  was  preceded 
by  symptoms  of  an  upper  respiratory  infection.  Also, 
in  each  episode  neurological  abnormalities  were 
observed.  Although  the  symptoms  of  his  upper 
respiratory  infection  were  less  severe  at  the  time  of  his 
hospitalization,  laboratory  data  including  elevations  in 
both  ASO  titer  and  streptozyme  levels  were  suggestive 
of  streptococcal  infection.  Perhaps  because  the  patient 
had  been  started  on  amoxicillin  before  his 
hospitalization,  his  throat  cultures  did  not  show 
streptococcal  growth. 

Presence  of  neurological  abnormalities  is  an 
important  component  in  the  “working  criteria”  for  the 
diagnosis  of  PANDAS.4  Swedo  et  al.  observed  both 
the  tic  disorder  (approximately  80%  of  children)  and 
choreiform  movements  (50%  and  19%  of  children 
exhibited  marked  and  moderate  choreiform  movements, 
respectively)  in  their  patient  population  with  PANDAS.4 
They  did  not  discuss  any  therapeutic  interventions  for 
these  neurological  abnormalities.  In  our  patient, 
risperidone  was  effective  in  relieving  tics  and 
choreiform  movements.  Earlier,  preliminary  studies  of 
Lombroso  et  al.  demonstrated  the  efficacy  of  risperidone 
in  reducing  the  tics  in  children  and  adolescents  with 
Tourette’s  syndrome  and  other  chronic  motor  tic 
disorders,  unrelated  to  PANDAS.9  Approximately  six 
months  after  his  discharge,  our  patient  had  an 
exacerbation  of  tics  that  responded  to  an  increase  in  the 
dose  of  risperidone.  These  observations  suggest  that 
periodic  titration  in  the  dose  of  risperidone  may  be 
necessary  to  adequately  control  tics.  Information  on 
treatment  of  choreiform  movements  in  children  is 
limited.  However,  recently  Parsa  et  al.  reported  that 
risperidone  treatment  led  to  cessation  of  abnormal 
involuntary  movements  in  a 48-year-old  patient  with 
Huntington’s  disease.10  In  our  patient,  choreiform 
movements  ceased  at  the  relatively  safe  dose  of  2 mg/ 
daily.  Consistent  with  the  results  of  Parsa  et  al.  we  also 
observed  the  return  of  choreiform  movements  upon 
reduction  of  the  dose  of  risperidone.  Within  days  of 
restoration  of  this  risperidone  dose,  the  choreiform 
movements  abated  in  our  patient.  Our  patient  did  not 
experience  any  untoward  side  effects  of  risperidone. 
Although  mechanisms  are  not  known,  Parsa  et  al. 
hypothesized  that  the  improvement  of  abnormal 
movements  by  risperidone  may  be  primarily  related  to 
its  ability  to  block  the  D2  dopamine  receptors.10 
However,  they  reiterated  that  other  mechanisms  of 
action  of  risperidone  could  not  be  ruled  out  on  the  basis 
of  available  data. 

Aggressive  behavior  of  the  patient  was  the 
precipitating  cause  for  his  hospitalization.  He  had  a 
history  of  oppositional  defiant  behavior,  but  was  not 
known  to  be  physically  aggressive  towards  animals  or 
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family  members.  The  onset  of  aggressive  behavior 
appeared  to  follow  episodes  of  upper  respiratory 
infections.  Risperidone  was  effective  in  controlling  his 
aggressive  behavior.  Similar  results  were  earlier 
reported  by  Fras  et  al.  in  8 to  14-year-olds  who  were 
showing  aggressive  behaviors  ranging  from 
destructiveness  to  physical  violence  to  peers  and 
adults."  Simeon  et  al.12  and  McDougle  et  al.13  also 
found  risperidone  to  be  effective  in  treating  aggressive 
and  impulsive  behavior  in  adolescents  with  various 
disorders. 

Czobor  et  al.  hypothesized  that  both  the  serotonergic 
and  dopaminergic  systems  are  involved  in  modulating 
behavior.14  In  their  model,  these  two  systems  interact 
in  the  regulation  of  aggressive  behavior  in  the  nucleus 
accumbens.  They  argue  that  risperidone  by  its 
combined  action  on  the  dopaminergic  and  serotonergic 
systems  may  selectively  reduce  hostility  and  aggressive 
behavior. 

In  summary,  our  single  case  suggests  that  risperidone 
may  be  effective  in  the  symptomatic  treatment  of 
choreiform  movements  related  to  PANDAS.  We 
understand  the  limitation  of  generalizing  from  a single 
case.  Currently,  Swedo  and  other  scientists  are 
investigating  new  immunologic  approaches  to 
PANDAS.  Until  their  investigations  suggest  specific 
therapeutic  interventions,  risperidone  may  be  useful  in 
relieving  target  symptoms  of  PANDAS. 
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COMPREHENSIVE 
SPINE  CARE 
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and  families 

• Same  day  Open  MRI  and  High  Field  MRI 

• All  insurance  and  Medicare  accepted 

• Patient  references  available  upon  request 
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Abstracts 


The  following  abstracts  were  submitted  both  privately  and 
from  various  papers  presented  at  the  meeting  of  the  South 
Dakota  Chapter,  American  College  of  Surgeons,  held  in  Sioux 
Falls,  in  May,  1999. 

Case  Report  Of  Adverse  Reaction  To 
Intravenous  Gadoteridol 

Lawrence  M.  Leon,  MD;  Assistant  Professor  of 
Radiolog}’,  USD  School  of  Medicine,  Vermillion,  SD. 
Connie  Morrison,  MD;  Dept,  of  Surgery,  UND  School 
of  Medicine,  Grand  Forks,  ND. 

Adverse  reactions  to  the  contrast  agent  gadoteridol 
[Prohance;  Squibb  Diagnostics,  Princeton,  NJ)  are 
uncommon  and  gadoteridol  is  considered  a safe  agent. 
To  our  knowledge,  there  have  been  two  other  case 
reports  of  anaphalactoid  reactions  to  gadoteridol  in  the 
literature.1,2  Published  reports  have  estimated  the 
adverse  reaction  rates  to  gadoteridol  from  2%  to  4.4% 
at  doses  of  0.05m/kg  - 0.3m/kg,  but  with  most 
symptoms  occurring  at  a rate  of  less  than  1%.  The  most 
common  symptoms  reported  are  nausea,  vomiting, 
itching  and  sneezing.* 1 2 3  However,  nonionic  contrast 
media,  such  as  gadoteridol,  compares  favorably  to 
conventional  contrast  media  which  result  in  adverse 
reactions  of  5%  - 8%  of  patients,  and  1%  - 2%  live- 
threatening  adverse  reaction.4 5 

CASE  REPORT 

A 52-year  old  nurse  was  referred  for  MR  imaging 
as  an  outpatient  for  shooting  head  pain.  She  had  a 
history  of  nonmetastatic  breast  cancer  treated  with 
mastectomy.  Her  known  drug  allergies  were  to 
meperidine,  metoclopramide,  and  perphenazine,  and  she 
was  not  currently  taking  any  medications.  The  MRI 
examination  was  completed  both  without  contrast  and 
with  IV  injection  of  15  mL  of  gadoteridol. 

After  the  study  was  completed  and  about  30  minutes 
after  injection,  the  patient  complained  of  shortness  of 
breath  and  itchiness.  Her  vital  signs  were  normal  with 
a blood  pressure  of  1 52/78,  pulse  of  7 1 beats  per  minute, 
and  respirations  at  24  per  minute,  and  she  was  afebrile. 
The  patient  was  alert  and  complaining  of  mild  shortness 
of  breath  and  itching.  The  attending  physician 
performed  a physical  examination,  and  noted  clusters 
of  urticarial  rash  appearing  over  the  trunk,  and  upper 
and  lower  extremities.  There  was  no  facial  edema.  Her 
lungs  were  clear  without  wheezing  or  stridor.  The  rest 
of  the  physical  examination  was  unremarkable.  A spot 


oxygen  saturation  was  94%  on  room  air  and  97%  on 
2.5  liters  02  via  nasal  cannula. 

She  was  treated  with  0.3  cc  epinephrine  (3  mL  of 
1 : 1 000)  subcutaneously,  which  improved  the  shortness 
of  breath,  but  not  the  pruritis.  Cimetidine,  400  mg  PO 
and  loratidine,  1 00  mg  PO,  were  given  to  treat  the  puritis 
The  patient  was  observed  for  45  minutes,  over  which 
time  the  rash  was  seen  to  recede  and  the  itching 
perceived  to  lessen.  She  was  then  discharged  with 
instructions  to  seek  medical  care  if  the  rash,  itching,  or 
shortness  of  breath  should  return. 

DISCUSSION 

There  have  been  only  two  previously  published 
reports  of  moderate  to  severe  adverse  reactions  to 
gadoteridol,  to  our  knowledge.  One  case  report 
indicated  at  least  four  other  incidents  that  had  been 
reported  to  the  manufacturer,  but  not  published.  The 
Manual  on  Iodinated  Contrast  Media 5 has  the  most 
recent  recommendations  for  the  treatment  of  adverse 
side  effects  associated  with  contrast  media.  Cohan, 
Dunnick  and  Bashore  give  a good  review  of  the 
treatment  of  reactions  to  radiographic  contrast  material.6 
Even  though  the  adverse  reactions  occur  less  frequently 
with  nonionic  media  compared  to  conventional  contrast 
media,  moderate  to  severe  reactions  still  occur,  and  must 
be  recognized  to  be  properly  treated. 
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Detection  Of  The  Elusive 
Gastrinoma 

Jason  Knudtson,  MD;  John  J.  Ryan,  MD,  FACS ; Dept, 
of  Surgery,  USD  School  of  Medicine,  Sioux  Falls,  SD. 

Since  1955  our  understanding  of  the  Zollinger- 
Ellison  syndrome  has  steadily  increased  and  the 
ability  to  diagnose  this  syndrome  has  improved 
concomitantly. 

However,  the  localization  of  gastrinomas  has 
remained  arduous.  The  primary  reasons  for  this  are  the 
tumor’s  frequent  multicentricity  and  relatively  small 
size.  This  is  problematic  given  that  the  treatment  of 
choice  is  usually  surgical  removal  of  the  tumor.  The 
advent  of  proton  pump  inhibitors  has  afforded  surgeons 
the  luxury  of  added  time  to  search  for  a known  or 
suspected  gastrinoma.  Although  these  medications 
virtually  eliminate  much  of  the  associated  morbidity 
that  accompanies  the  hypersecretory  state  of 
gastrinomas,  approximately  50%  of  patients  with 
gastrinomas  will  eventually  die  as  a result  of  metastatic 
spread  of  the  tumor  if  it  is  not  resected.  Consequently, 
preoperative  localization  of  gastrinomas  remains 
imperative.  We  report  a case  in  which  multiple  imaging 
modalities  (including  CT,  ultrasound,  and  mesenteric 
angiography)  were  employed  and  multiple  explorations 
undertaken  without  success  in  finding  a patient’s 
gastrinoma.  In  this  instance,  the  use  of  a radiolabeled 
somatostatin  analogue  located  the  tumor. 

Ovarian  Cancer  Overview 

Samir  Abu-Ghazaleh,  MD,  FACS;  Dakota  Midwest 
Cancer  Ctr,  Sioux  Falls,  SD. 

Ovarian  cancer  is  the  second  most  common 
malignancy  of  the  gynecologic  organs.  It  is  the 
leading  cause  of  death  from  gynecologic  malignancies. 
There  are  more  annual  deaths  from  ovarian  cancer  than 
all  other  gynecologic  malignancies  together. 

For  years,  the  outcome  was  poor  and  unchanged, 
until  more  recently  the  survival  and  the  progression- 
free  intervals  have  been  showing  trends  for 
improvement.  Ovarian  cancer  is  spread  by  peritoneal 
seeding  as  the  main  method  of  metastases.  For  that 
and  other  reasons,  two-thirds  of  the  patients  with  cancer 
of  the  ovary  present  already  in  stage  III  and  IV.  The 
most  common  presenting  symptoms  are  abdominal  pain 
or  abdominal  distention  or  a combination.  These  two 
symptoms  represent  70%  of  the  reason  the  patients  seek 
medical  attention.  Other  than  the  routine  metastatic 
work-up;  i.e.,  blood  work,  chest  x-ray  and  possible  CT 
scan  of  the  abdomen  and  the  pelvis,  CA-125  serum 
level  would  be  determined.  Debulking  surgery  is 


crucial  for  improving  the  outcome.  Every  effort  should 
be  made  to  remove  all  of  the  gross  disease  or  at  least  do 
not  leave  disease  behind  larger  than  Vcm  nodules.  The 
amount  of  disease  left  after  the  primary  cytoreductive 
surgery  has  a significant  impact  on  the  outcome.  Since 
there  is  a good  chance  for  responding  to  therapy, 
prophylactic  colostomy  is  not  warranted.  The  incidence 
of  colostomy  done  by  general  surgeons  is  twice  as  much 
as  those  by  gynecologic  oncologists  for  the  same  group 
of  patients. 

Postoperative  chemotherapy  today  is  a combination 
of  Taxol  and  platinum  compound  as  the  first  line  of 
therapy,  with  the  response  rate  of  about  75%,  complete 
response  50%  and  pathologic  negative  second  look 
about  20%.  These  figures  can  improve  with  meaningful 
debulking  described,  or  could  be  worse  if  no  debulking 
was  achieved.  There  are  situations  where  the  patients 
will  receive  chemotherapy  up  front  followed  by 
secondary  debulking.  The  value  of  second-look 
laparotomy  in  certain  patients  with  ovarian  cancer  will 
be  discussed. 

There  are  numerous  gynecologic  oncology  group 
protocols  for  patients  with  ovarian  cancer  at  all  levels, 
phase  I,  II,  or  III.  Although  it  is  a very  serious  disease, 
with  very  aggressive  therapy,  the  outcome  can  be 
doubled  and  improved. 


Laparoscopic  Spinal  Fusions  - One 
Year  Follow-Up 

Edward  J.S.  Picardi,  MD,  FACS;  Rapid  City,  SD 

The  statistics  of  32  cases  of  Anterior  Lumbar 
Interbody  Fusions  (ALIF)  of  the  L5-S1  region 
performed  laparoscopically  are  discussed.  Statistics  of 
the  cases  and  insight  into  refinements  in  the  laparoscopic 
techniques  are  presented. 

The  findings  of  the  one-year  review  of  laparoscopic 
ALIF  for  the  L5-S 1 region  show  this  technique  shortens 
hospitalization,  increases  patient  satisfaction  and  results 
in  a shortened  post-operatively  recuperation  period. 

With  the  refinements  suggested  by  this  study,  the 
result  of  the  study  shows  the  laparoscopic  approach  to 
be  a superior  alternative  to  either  open-anterior  or  open- 
retroperitoneal  techniques. 

The  study  also  confirms  the  appropriateness  and 
necessity  of  the  General  Surgeon  in  the  realm  of  Access 
Surgery. 
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The  Use  Of  Quinolones  In  Pediatric  Patients 

Wendy  Jensen  Bender,  RPh,  PharmD;  Rapid  City,  SD 


auinolone  antibiotics  have  been  available  in  the 
United  States  since  the  release  of  ciprofloxacin 
88.'  Due  to  reports  of  irreversible  arthropathy 
induction  in  young  animals,  quinolone  use  in  children 
has  been  limited  and  generally  considered 
contraindicated.2  However,  over  the  last  decade  many 
reports  of  quinolone  use  in  children  have  emerged,  as 
have  recommendations  regarding  use  in  pediatric 
patients. 

An  initial  review  of  available  literature  published 
in  1997  looked  specifically  at  pediatric  patients 
with  cystic  fibrosis  and  arthropathy.  The  reviewer 
found  the  incidence  of  arthralgia  to  be 
2.5%  - 4.5%  with  ciprofloxacin.  The  reported 
arthralgias  were  all  reversible  upon  drug 
discontinuation.  Nonrial  MRI  of  knee  cartilage  in  cystic 
fibrosis  patients  who  had  received  ciprofloxacin  was 
also  reported.* 1 

A safety  report  based  on  compassionate  use 
describes  2030  treatment  courses  in  1795  pediatric 
patients  with  ciprofloxacin.  The  majority  (1767)  of 
these  patients  received  oral  therapy  for  1 5 to  30  days. 
This  report  found  the  incidence  of  arthralgia  to  be  1 .5% 
(3 1 ).  The  arthralgias  resolved  in  25  patients,  improved 
in  I patient,  and  remained  unchanged  in  1 patient;  no 
follow  up  was  reported  in  4 patients  who  noted 
arthralgia.  No  MRI  data  was  reported  in  this  study  to 
assess  the  joint  arthropathy.4 

Literature  reports  of  fluoroquinolone  use  in  pediatric 
patients  included  a variety  of  disease  states.  Most  of 
the  patients  in  these  reports  are  cystic  fibrosis  patients, 
but  other  conditions  included  burns,  febrile  neutropenia, 
neonatal  sepsis,  and  typhoid  fever.1’8  An  article  from 
the  United  Kingdom  estimated  that  “since  1986,  >9000 
children  have  received  ciprofloxacin  with  excellent 
safety  outcomes.”9  How  this  number  was  calculated  is 
not  explained,  but  certainly  there  have  been  a number 
of  pediatric  patients  who  have  received  ciprofloxacin 
safely.  However,  the  author  is  still  careful  to  point  out 
that  ciprofloxacin  should  be  used  only  when  the  benefit 
clearly  outweighs  possible  risk.9 

These  studies  indicate  a lower  risk  of  arthropathy 
and  joint  toxicity  in  pediatric  patients  than  initially 
believed.  Practitioners  should  still  exercise  caution 
using  these  agents  in  pediatric  patients,  since  pediatric 
studies  tend  to  enroll  small  numbers  of  patients  and 


data  is  still  limited.  Also,  case  reports  have  emerged  of 
achilles’  tendon  rupture  association  with  quinolone  use 
in  adult  patients.  About  50  cases  of  achilles’  rupture 
have  been  reported  in  association  with  fluoroquinolone 
administration.10  This  adverse  effect  has  not  been 
reported  in  pediatric  patients,  however,  the  low  usage 
of  fluoroquinolones  in  this  patient  population  may 
explain  the  lack  of  reports. 

Side  effects  reported  in  studies  and  case  reports  of 
fluoroquinolone  use  in  pediatric  patients  include 
gastrointestinal  upset,  rash,  headache,  arthralgia, 
injection  site  reaction,  and  renal  dysfunction.4  5-9  Renal 
dysfunction  appeared  to  be  due  to  the  use  of  oral 
antibiotic  therapy  in  dehydrated  patients  rather  than  the 
ciprofloxacin  itself.5 

Despite  the  apparent  lack  of  joint  toxicity,  caution 
should  still  be  used  when  considering  prescribing  a 
fluoroquinolone  for  a pediatric  patient.  Resistance, 
particularly  to  Staphylococcus , is  an  increasing  concern 
with  fluoroquinolone  antibiotics.1112  Increased  use  of 
this  drug  class  would  be  expected  to  lead  to  more  drug 
resistance.  Fluoroquinolones  are  not  recommended  for 
simple  indications  (such  as  soft  tissue  or  respiratory 
infections)  but  should  be  reserved  for  specific 
indications  (such  as  documented  Pseudomonas 
infection).11  The  fluoroquinolones  are  also  a relatively 
expensive  drug  class,  therefore,  there  are  economic 
considerations  when  prescribing  one  of  these  drugs.11 
For  the  large  majority  of  pediatric  patients,  alternative 
therapies  can  and  should  be  prescribed  for  these  reasons. 

When  considering  a quinolone  for  a pediatric  patient, 
remember  that  the  majority  of  information  on 
fluoroquinolone  use  in  pediatric  patients  is  using 
ciprofloxacin,  not  the  newer  fluoroquinolones. 
Therefore,  if  a patient  must  be  prescribed  a quinolone, 
ciprofloxacin  has  more  support  for  use  in  pediatric 
patients  in  comparison  with  the  others.  Situations  in 
which  ciprofloxacin  may  be  considered  in  pediatric 
patients  are  cystic  fibrosis  exacerbations,  chronic 
suppurative  otitis  media  with  perforation,  infection  due 
to  multi-drug  resistant  organisms,  multiple  drug 
allergies.  Pseudomonas  osteochondritis,  and,  perhaps, 
cancer  patients  with  febrile  neutropenia."  11 
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New  Physicians 

The  following  physicians  recently  began  practicing  medicine  in  South  Dakota. 


Subhi  A.  Abu-Halawa 

Chandra  Cardiovascular  Cons. 
705  Sioux  Point  Rd. 

Dakota  Dunes,  SD  57049 

Nancy  Babbitt,  MD 

Family  Medical  Center 
1445  North  Avenue 
Spearfish,  SD  57783 

Kevin  Benson,  MD 

Bartron  Clinic,  PC 
320  Seventh  Ave.,  SE 
Watertown,  SD  57201-0290 

Kevin  J,  Chang,  MD 

Rapid  City  Medical  Center 
2820  Mt.  Rushmore  Rd. 

PO  Box  6020 

Rapid  City,  SD  57709-6020 

Heather  P.  Christianson,  MD 

Pediatrics  Plus 
2200  N.  Kimball,  Ste.  400 
Mitchell,  SD  57301 
Cynthia  Davis,  MD 
McGreevy  Clinic 
1200  S.  Seventh  Ave. 

Sioux  Falls,  SD  57105 

Justin  Green,  MD 

Rapid  City  Medical  Center 
2820  Mt.  Rushmore  Rd. 

Rapid  City,  SD  57701 

Cathy  Hennies,  MD 

Canton  Family  Physicians 
400  N.  Hiawatha 
Canton,  SD  57013-5800 

David  A.  Holman,  MD 

1401  Tenth  Ave.,  W. 

PO  Box  580 

Mobridge,  SD  57601-0580 
Dawn  Larson,  MD 
Yankton  Medical  Clinic 
1 104  W.  Eighth/PO  Box  706 
Yankton,  SD  57078-0706 


CD 


FP 


OBG 


CCA/PUD 


PD 


OBG 


GS 


FP 


FP 


PD 


Adrienne  Lostetter,  MD 

Ellsworth  AFB  Hospital/Peds 
28th  Medical  Group 
2900  Dolittle  Dr. 

Ellsworth  AFB,  SD  57706-4821 
Michael  J.  Moran,  MD 
Black  Hills  Regional  Eye  Institute 
2800  Third  St. 

Rapid  City,  SD  57701-7394 
Rama  Mulupuri,  MD 
4413  Valhalla  Blvd.,  #1 
Sioux  Falls,  SD  57106 

Michael  Nagy,  MD 

Community  Counseling  Services 
1552  Dakota  Ave.,  S. 

Huron,  SD  57350-4093 
James  Olson,  MD 
Sioux  Valley  Hospital 
1 100  S.  Euclid  Ave./PO  Box  5039 
Sioux  Falls,  SD  57117-5039 

Gregory  Osmundson,  MD 

Ophthalmology,  Ltd. 

1200  S.  Euclid  Ave.,  #104 
Sioux  Falls,  SD  57105 
Karen  M.  Powell,  MD 
6005  S.  Cliff  Ave.,  #206 
Sioux  Falls,  SD  57108 
Juliann  Reiland-Smith,  MD 
Surgical  Associates,  Ltd. 

1201  S.  Euclid,  #201 
Sioux  Falls,  SD  57105-0483 

Mark  A.  Reynen,  DO 

1424  S.  Miller 
Mitchell,  SD  57301 

Samuel  Rogers,  MD 

Avera  McKennan  Hospital 
800  E.  21st  St. 

Sioux  Falls,  SD  57105 

John  H.  Romanow,  MD 

1 136  Jackson  Blvd.,  Ste.  2 
Rapid  City,  SD  57702 


PD 

OPH 

IM 

P 

CS 

OPH 

PTH 

GS 

FP 

PD 

OTO 
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Richard  J.  Skorey,  MI)  P 

SD  Human  Services  Center 
PO  Box  76 
Yankton,  SD  57078 

Gopalan  Sridhar,  MD  PD 

Kapur  Medical  Group 
118  Third  St.,  SE 
Huron,  SD  57350-2502 

Mark  Stampfl,  MD  IM/NEP 

Central  Plains  Clinic 
1100  E.  21st  St. 

Sioux  Falls,  SD  57105 

Sakthi  Vadivel,  MD  R/ON 

Medical  X-Ray  Center,  PC 
1417  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105-1783 

Rossitza  Vakarelska,  MD  IM 

VAMC  - Sioux  Falls 
2501  W.  22nd  St. 

Sioux  Falls,  SD  57105-1305 

Donna  Weinacht,  MD  PD 

Pediatric  Specialists  of  Sioux  Falls 

1201  S.  Euclid  Ave.,  #307 

Sioux  Falls,  SD  57105-0400 

Marc  Weitzel,  MD  CD 

Heart  Partners 

1100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117 


RESIDENTS 

Aruna  Bhatia,  MD  Resident 

222  Sullivan  Way,  #B-9 
Ewing,  NJ  08628 

Lisa  Brown,  MD  Resident 

Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105 

Byron  Hirschnian,  MD  Resident 

3916  Oiler  Lane 
Rapid  City,  SD  57701 

Xing-Xing  Luo,  MD  Resident 

4403  Valhalla  Blvd.,  #18 
Sioux  Falls,  SD  57106 

Rama  Mulupuri,  MD  Resident 

4413  Valhalla  Blvd.,  #1 
Sioux  Falls,  SD  57106 

Richard  A.  Staehler,  MD  Resident 

2138  Allen  Blvd.,  #1 
Middleton,  WI  53562 

Alla  Zamulko,  MD  Resident 

1905  E.  11th  St. 

Sioux  Falls,  SD  57103 


If  you  are  looking  for  a 
LOCUM  TENENS  PHYSICIAN 

who  is: 

' Family  Practice  - E.M.  qualified 
and 

• ACLS  and  ATLS  certified 

(No  Ob/Gyn) 

Please  call: 

Phone:  (605)  332-0954 
for  more  information. 


Correction 


In  the  July  1999,  issue  of  the  South  Dakota  Journal  of 
Medicine  on  page  233  in  the  Extenuating  Circumstances 
column,  in  the  fourth  paragraph,  the  answer  should  read 
as  follows: 

A:  YES! 

1 ) When  patients/residents  are  colonized  with 
Methicillin-resistant  Staphylococcus  aureus , there 
is  a 25%  chance  of  MRSA  infection.  Contrast  this 
to  carriers  of  MSS  A (sensitive  Staphylococcus 
aureus)  where  only  4.5%  will  become  infected.1 
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CONTRIBUTORS  NEEDED! 


During  the  last  four  years  the  South  Dakota  Medical  School 
Endowment  Association  has  granted  more  than  200  loans 
totaling  over  $250,000.  These  low-interest  (6%)  loans  go 
to  the  medical  students  who  are  attending  the  University  of 
South  Dakota  School  of  Medicine.  The  needs  of  these 
medical  students  continue  to  increase.  To  meet  these  needs 
the  Endowment  must  have  continued  growth  in  both  the 
size  and  numbers  of  donations. 


WE  NEED  YOUR  HELP!!! 


Please  make  your  checks  payable  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  South  Minnesota  Avenue 
Sioux  Falls,  South  Dakota  57105 
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Foundation  for  Medical  Care 


IMMUNIZATIONS  AND  HEPATITIS  NEWS  YOU  CAN  USE! 

The  delivery  and  acceptance  of  recommended  vaccinations  is  an  ongoing  challenge  for  health  care  providers. 
Despite  substantial  progress  in  reducing  vaccine-preventable  diseases,  the  growing  number  of  vaccines  and  the 
complexity  of  vaccination  schedules  has  made  the  delivery  of  vaccinations  increasingly  difficult. 

To  assist  you  in  achieving  high  levels  of  vaccination  coverage,  the  table  below  provides  you  with  the  most 
current  recommendations  supplied  by  the  MMWR  (Morbidity  and  Mortality  Weekly  Report)  of  the  U.S. 
Department  of  Health  and  Human  Services  Centers  for  Disease  Control  and  Prevention. 


Universally  recommended  vaccinations  for  children,  adolescents,  and  adults. 


Population 

Vaccination 

Dosage 

All  young  children 

Measles,  mumps,  and  rubella 
Diphtheria-tetanus  toxoid  and 

2 doses 

pertussis  vaccine 

5 doses 

Poliomyelitis 

4 doses 

Haemophilus  influenzae  type  B 

3-4  doses 

Hepatitis  B 

3 doses 

Varicella 

1 dose 

Previously  unvaccinated 

Hepatitis  B 

3 doses,  total 

or  partially  vaccinated 

Varicella 

If  no  previous  history  of 

adolescents 

varicella,  1 dose  for  children 
ages  <12  years,  2 doses  for 
children  aged  >13  years 

Measles,  mumps,  and  rubella 

2 doses,  total 

Tetanus-diphtheria  toxoid 

If  not  vaccinated  during 
previous  5 years,  1 combined 
booster  during  ages  11-16  yrs. 

All  adults 

Tetanus-diptheria  toxoid 

1 dose  administered  every  10 
years 

All  adults  aged  >65  years 

Influenza 

1 dose  administered  annually 

Pneumococcal 

1 dose  every  5 years 

Further,  I encourage  all  physicians  and  health  care  providers  to  continue  to  educate  parents  and  older  adults  about 
the  importance  of  childhood  immunizations  and  immunizations  for  everyone  over  the  age  of  65. 

Gerald  E.  Tracy,  MD 
Medical  Director 
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South  Dakota  Society 


Of 


Pathologists 


J.R.  BEDINGFIELD,  JR..  M.D.,  F.A.C.S.  JULIE  T.  RAYMOND.  M.D..  F.A.C.S. 

MICHAEL  J.  STATZ,  M.D..  F.A.C.S.  JUSTIN  L.  GREEN,  M.D.,  Ph.D.  (July  1999) 


RAPID  CITY  MEDICAL  CENTER,  LLP. 


2820  Mt.  Rushmore  Rd.  • Rapid  City.  SD  • (605)  342-3280  • 1-800-336-3503 
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PHYSICIAN’S  DIRECTORY 


When  looking  for  a referral  or  wanting  to  place  a referral  - yon  can  count  on  the  JOURNAL! 


ALLERGY  AND  ASTHMA 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

• Asthma 

• Allergic  Rhinitis 

• Sinusitis 

• Hives 

• Eczema 


Outreach  Clinics 

SD:  Pierre  - Huron  - Winner 
Vermillion  - Canton  - Flandreau 
Wessington  Spgs  - Dakota  Dunes 
IA:  Sioux  City  - Spirit  Lake 
Sheldon  - Rock  Valley 
MN:  Worthington 


R.  MACLEAN  SMITH,  MD 
332-7000 


Certified  by 

The  American  Board  of  Allergy  & Immunology 
101  West  37th  St.;  Sioux  Falls,  SD  57105 


EAR,  NOSE  AND  THROAT 


NORTH 

CENTRAL 


HEAD 


A N 1) 


NECK 


PAUL  A.  CINK,  MD,  FACS 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


MULTISPECIALTY  CLINICS 


B R 

O O K 1 

N G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 

INTERNAL  MEDICINE 

NEUROLOGY 

Richard  A.  Wake,  MD 

Richard  Holm,  MD 

Kumud  R.  Saxena,  MD 

Merritt  G.  Warren,  MD 

Satish  Saxena.  MD 

PEDIATRICS 

Richard  S.  Hieb,  MD 

Thomas  Johnson,  MD 

Gerald  L.  Turner,  MD 

E-W,  Filler,  MD 

Daniel  Cecil,  MD 

EAR.  NOSE  & THROATS 

Heather  Christensen,  MD 

Gerald  L.  Turner,  MD 

Robert  Rietz,  MD 

GENERAL  SURGERY 

ORTHOPEDICS 

OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay,  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

1-800-658-5405 

BLSINESS/BILLINGS 

692-623 

400  22nd  AVENUE,  BROOKINGS,  SD 

PHYSICAL  THERAPY 

697-7336 

ResourceFull 

Physician  Referral 

1-NCVM56-3789  or  605-331.-3113 

Acute  Care 

Nephrology 

Allergy  &.  Immunology 

Neurology  ; 

Audiology 

Neuropsychology 

Behavioral  Medicine 

Neuropsychiatry 

&.  Neuroscience 

Nuclear  Medicine 

Rone  Marrow 

Nutrition  Sendees 

Transplantation 

Obstetrics  St  Gynecology 

Cardiology 

Occupational  Medicine 

Cardiovascular  Lab 

Ophthalmology 

Child  Psychology 

Optometry 

Critical  Care  Medicine 

Orthopedics 

; CT  Scanning 

Pathology 

Dermatology 

Pediatric  After-Hours  Clinic 

Diabetic  Help 

Pediatrics 

5 6t  Education 

Peripheral  Vascular  Disease 

ENT  Head/ 

Pharmacy 

Neck  Surgery 

Physical  Therapy 

EEG/EMG 

Podiatry 

Endocrinology 

Psychiatry 

Family  Pracnce 

Pulmonary  Medicine 

Gastroenterology 

Radiology 

Geriatric  Medicine 

Rehabilitative  Medicine 

Hematology/Oncology 

Rheumatology 

Hyperbaric  Medicine 

Sleep  Disorders  Medicine 

Infectious  Diseases 

Surgery:  General,  Thoracic,  ' 

Infertility 

Oncology  & Vascular 

, Internal  Medicine 

Travel  & Tropical 

Laboratory  - 

Medicine 

Reference  Testing 

Ultrasound 

Mammography 

Urology 

Renal  Transplantation 

w 

Central  Plains  Clinic 

!l:  Main 

Midwest  ! 

1100  East  21st  Street 

Cardiovascular  Center 

! Sioux  Falls,  SD  57105 

1001  East  21  st  Street 

(605)  335-2727 

Sioux  Falls,  SD  57105 

(605)  332-2880 

East 

j 1 4405  East  26th  Street 

Beresford  j;i 

ji;  Sioux  Falls,  SD  57103 

600  West  Cedar 

jj  (605)  331-3320 

Beresford,  SD  57004  j! 

(605)  763-5002 

West  :'! 

2701  South  Kiwanis  Avenue 

Brown  Clinic  j; 

ii;  Sioux  Falls,  SD  57105 

506  First  Avenue,  S.E.  1 

!j,  (605)  331-3  340 

Watertown,  SD  57201  j 

(605)  886-8482  ij 

!i  Oncology  / 

1000  East  21st  Street, 

Medical  Arts  Clinic 

Suite  2000 

717  St.  Francis  Street 

Sioux  Falls,  SD  57105 

Rapid  City,  SD  57709 

(605)  331-3160 

(605)  342-2880 

Pulmonary  Medicine 

Accrciliteil  liy 

1 201  South  Euclid  Avenue, 

Accreditation  Association 

Suite  407 

| Sioux  Falls,  SD  57105 

Arnbllla,ory  Health  Care,  Inc. 

j (605)  331-3464 
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LOCUM  TENENS 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  MD  (605)  665-1  855 


EUROLOGY 

a.  s s o c i a t e s P.C. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave„  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)  335-3951 


K.  QE NE  KOOB,  M.D.  HARLAN  A.  PAYNE,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P.  W.O.V.  OPHEIM,  M.D. 


WILLIAM  R.  ROSSINQ,  M.D.  .MARK  QREQQ,  M.D. 

CAROL  B.  MILES,  M.D. 


NUCLEAR  IMAGING 


NEUROLOGY 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 

TELEPHONE 

(605)  341-3770 

K.  ALAN  KELTS,  MD  PH  D.  OUTREACH  CLINICS 

Board  Certified 

Telephone:  605-341-3770 

Child  Neurology 

Deadwood  Pierre 

Neuromuscular  Diseases 

Ft.  Meade  Pine  Ridge 

Sleep  Disorders 

Hot  Springs  Sioux  San 

Neurorehabilitation 

Lemmon  Winner 

STEVEN  K.  HATA,  MD 

Family  Med  Ctr  - Speaifish 

Board  Certified 

Queen  City  Med  Ctr  - Speaifish 

General  Neurology 

Gordon,  NE  Chadron,  NE 

Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Gillette,  WY  Newcastle,  WY 

Board  Certified 
General  Neurology 
Electromyography 

REHABILITATION  MEDICINE 

Neurorehabilitation 

CRAIG  G.  MILLS,  MD 

BRIAN  E.TSCHIDA,  MD 

Board  Certified 

Board  Certified 

Physiatry 

General  Neurology 

Occupational  Medicine 

Electromyography 

MATT  E.  SIMMONS,  ME 

Pain  Management 

Board  Certified 
General  Neurology 
Electromyography 

Telephone:  (605)  342-5514 

24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 

IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE.  ULTRASOUND, 
AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 


W.A.  BOADE.  MD,  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OBSTETRICS  AND  GYNECOLOGY 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  P.C. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 

Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 
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OBSTETRICS  AND  GYNECOLOGY 
(continued) 


Providing  routine  and  specialized  medical 
and  surgical  services  for  all  ages 


O B G Y N 

FORA  LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  * Sioux  Falls,  SD  57105 

Obstetrics  & Gynecology,  Ltd. 


(605) 3 

Obstetricians/Gynecologists: 
Thomas  L.  Looby,  MD 
Dean  L.  Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J.  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Hassebroeck-Johnson,  MD 
Shelley  J.  Cole,  MD 


'-7700 

Perinatologists: 

William  J.  Watson,  MD 
Les  N.  Heddleston,  MD 

Certified  Nurse  Practitioners: 
Janet  K.  Esterly,  RNC,  WHNP 
Julie  Cameron,  RN,  MS,  CNP 
(Brookings  location) 


Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


William  J.  Watson,  M.D. 

Chairman/Perinatology 
Sioux  Falls 


Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


John  Brannian,  PhD 

Reproductive  Sciences 
Sioux  Falls 


University  of  South  Dakota 

| 

School  of  Medicine 

Virginia  Johnson,  M.D. 

I Department  of  Obstetrics  1 

Genetics 

& Gynecology  ■ 

Vermillion 

■ 

Elizabeth  Dimitrievich,  m.d.  “Providing  medical  education, 

Obstetrics  & Gynecology 

sioux  Fails  service  and  research 

for  South  Dakotans  ” 


Donald  Kreger,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


H.  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


800-437-0287 

605-357-1520 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 


360 


SOUTH  DAKOTA 


ORTHOPEDICS 


„ Comprehensive  Orthopedic  Care, 

MIDWEST  — - --- 

cStB?  PAIC  Improving  The  Quality  of  Life. 


SPINE 

INSTITUTE 


OF  THE  MIDWEST 


*GailM.  * Walter  0.  * Joseph  R.  * Robert  C.  **  E.  Denise  * Matthew  J. 

Benson,  M.D.  Carlson,  M.D.  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 
**  Certificate  of  Added  Qualification  in  Surgery  of  the  Hand 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  * Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings 
Mitchell  • Worthington 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 
Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 

David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 
Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


Yankton  Bone  and  Joint  Center,  PC 
Providing  quality  Surgical  and  non-surgical 


care  of  Musculoskeletal 

• Joint  Replacement 

• Pediatric  Orthopedics 

• Fractures  & Trauma 

• Arthroscopic  Surgery 


Disorders  including: 

• Sports  Medicine 

• Hand  Surgery 

• Foot  and  Ankle 

• Spine 


Yankton 
Bone  & Joint 
Center 


Daniel  C.  Johnson,  MD  Douglas  D.  Neilson,  MD 

Board  Certified  Orthopaedic  Surgeons 

Don  D.  Swift,  DO 

Board  Eligible  A.O.A.O. 

Special  Interest-Joint  Replacement/Sports  Medicine 


1000  W.  4th  St.,  #1  • 6th  FI.  Benedictine  Physicians  Ctr. 
Yankton,  SD  57078  • Phone:(605)  668-8780 


Van  Demark 

Bone  & Joint  Clinic,  ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES.  JOINTS. 

MUSCLES  & TENDONS 

Robert  E.  Van  Demark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgety  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls.  SD  57105  Toll  Free  1-800-367-0S99 
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OPHTHALMOLOGY 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


PATHOLOGY 


Your  Partners  in  Health, 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Inch  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

€ CLINICAL 
LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Sewing  the  Black  tlills  Region  For  Over  51)  Years 


^ Physicians 
L Laboratory,  Ltd. 


Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 


1000  East  21st,  Suite  4100  605-322-7200 

Sioux  Falls,  SD  57105  1-800-658-5474 


vWM  Pathologists,  P.C. 

Clinical  Pathology 
Anatomic  Pathology 
1 Diagnostic  Ultrasonography 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  MD 

Ali  D.  Jassim,  MD,  Ph.D. 

Wesley  D.  Putnam,  MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall,  MI) 

David  W.  Ohrt,  Ph.D.,  MD 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box  5134 

Sioux  Falls,  SD  57117-5134 

(605)  333-1720 

1-800-424-0564 

1 1 Clinical 

IIIIIHiilllllll^tbh0era^lst 

Sioux  Valley  Hospitals  & Health  System 

Teaming  up  with  local 
Health  Care  Providers. 

For  quality  patient  caret 

Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 
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OSTEOPOROSIS  SCREENING 


SURGERY 


• Certification  in  Bone  Density  by  the  International  Society 
of  Clinical  Densitometry 


• Accurate  and  reliable  bone  density  measurements 

• Clinical  expertise  necessary  to  provide  treatment, 
prevention  and  long  term  care  recommendations 

• DEXA  - "gold  standard  for  evaluating  osteoporosis" 

• 10  years  experience  in  Bone  Densitometry 

• Western  South  Dakota's  provider  of  mobile  densitometry 

James  Engel brecht,  MM.  • Cynthia  Weaver,  MJJ. 
Lee  Ahrlin,  M.D. 

2929  Fifth  Street,  Suite  150  • Rapid  City,  SD  57701 
(605)  343-2176  • (800)  863-5578 

Fax:  (605)  342-7612 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Recta!  Surgery 
Laparoscopic  Surgery  and  Severe  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O'BRIEN,  MD,  FACS 
DONALD  B GRAHAM,  MD,  FACS 
ERIC  S-  ROLFSMEYER,  MD,  FACS 

GREG  A.  SCHULTZ,  MD,  FACS 

A,  DONALD  SMITH  JR.,  MD 

JULIE  REILAND-SMITH,  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 

1201  S.  Euclid,  Ste.  104 
Sioux  Falls,  SD  57105 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Board  Eligible  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 

1-800-727-0670 


PLASTIC  SURGERY 


Richard  J.  Howard,  MD  John  R.  Oliphant,  M.D. 


^Dt:  Howard 
& Dr.  Oliphant 

Aesthetic  & Reconstructive  Surgery 

Medical  Building  1,  Suite  206 
1200  South  Euclid  Avenue 
Sioux  Falls,  SD  57105 
Fax:  605.334.0926 


Certified  By  The  American  Board  of  Plastic  Surgery 
*Also  Certified  By  The  American  Board  of  Otolaryngology 


SPECIALISTS  IN: 

Cosmetic  Surgery  * Hand  Surgery 


Members 


American  soarr*  Of 

RlASTiC  ANO  «CON5T*UCTTVE 
SURCEONS  INC. 


Liposuction 
Laser  Surgery 
Reconstructive 
Surgery 


Skin,  Head  & 
Neck  Cancer 
Micro  Surgery 
Birth  Defects 


Breast  Surgery: 

- Reduction 

- Reconstruction 

- Enlargement 


Call (605)  334-1930 


COSMETIC 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


AMERICAN  SOCIETY  OF 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  RC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


o r S O u T ‘h  * o T 2 L T o 


( Y 


DAVID  J.  WITZKE,  MD  VAUGHN  H.  MEYER,  MD 
L.  PATRICK  MILLER,  MD 

BOARD  CERTIFIED  SPECIALISTS 


911  E.  20th  Street 
Sioux  Falls,  SD 
(605)  335-3349 
1-800-666-3349 


AMERICAN  SOCIETY  OF 
IXASTK  AND  RECONSTRUCTIVE 
SURCEONS  INC 


600  Sioux  Point  Road 
Dakota  Dunes,  SD 
(60S)  232-9720 
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UROLOGY 


Eastern  Plains  Clinic  of  Urology 

PAUL  C.  ECKRICH,  MD 
MICHAEL  KUGLITSCH,  MD 
PERCY  GOLSON,  PA-C 
ROBERT  C.  MATTSON.  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 


Office  Hours  Phone:  (605)  886-9201 

By  Appointment  Fax:  (605)  886-9204 


STEPHEN  H.  GEHRING,  M.D. 

WATERTOWN  UROLOGY,  P.C. 


600  Fourth  Street,  N.E.  Watertown,  SD  57201-1898 


-M  UROLOGY 
IS  SPECIALISTS 


Office  Hours: 

1-5  By  Appointment 


HARTERED 


ALLAN  J.  HARTZELL.  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 


1200  S.  Euclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription:  $23.00  per  year 
Foreign:  $30.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be  typewritten, 
double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should  accompany  each  article. 
Footnotes  should  conform  to  the  requirements  for  manuscripts,  and  each  manuscript  should  include  the  name  of  the  author(s), 
the  location  of  the  author(s)  and  title  of  the  article.  The  pages  should  be  numbered  consecutively.  Manuscripts  which  are 
published  are  not  returned,  but  every  effort  will  be  made  to  return  manuscripts  not  accepted  or  published  by  the  Journal. 
Articles  are  accepted  for  publication  on  the  condition  they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and  accurate  and 
include  the  author’s  name(s)  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number,  pages  and  year  of 
publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher,  year  of  publication,  edition 
and  page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration,  table,  etc., 
should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5”  x 7”  glossy  prints.  Drawings  should 
be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if  requested. 

The  contact  person  at  the  Journal  office  is  Kelli  Achenbach,  (605)  336-1965.  Fax:  (605)  336-0270. 

Email:  kachenba@sdsma.org. 
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Do  you  wish  you  could . . . 

• Multiply  your  influence  on  rural  health  care? 

• Insure  quality  health  care  for  years  to  come? 
• Shape  the  future  of  Medicine? 

Join  the  faculty  of  the 
Sioux  Falls  Family  Practice  Residency! 

Needed: 

Board  Certified  Family  Physician  (with  OB) 
Interest  in  teaching  and  learning  mandatory 
Rural  practice  experience  preferred 
Teaching  experience  desirable,  but  not  necessary 

Send  letter  of  interest  and  CV  to 

Earl  Kemp,  MD,  Director 
Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105-3845 

Women  and  minorities  please  apply.  AA/EOE 


DERMATOLOGIST, 
INTERNAL  MEDICINE, 
OB/GYN,  ONCOLOGY 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
Internal  Medicine,  OB/GYN,  and  Oncology, 

Brainerd  Medical  Center,  PA 

• 36  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  1 00%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  214  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St.,  Brainerd.  MN  56401 


SPECIALISTS  NEEDED 

Family  Practice,  Hematology/Oncol- 
ogy 

Hospitalist,  Ob/Gyn,  Rheumatology 

Only  two  hours  from  major  metropolitan 
areas. 

For  more  information  please  contact: 
Jerry  Hess 

Mercy  Medical  Center/North  IA 
1000  Fourth  Street,  SW 
Mason  City,  1A  50401 
Phone:  888-877-5551 
Fax:  (515)  422-6388 

Email:  Hessjere@yahoo.com 

Mercy  Medical  Center 
North  Iowa 


There  Is  A 


Difference 


Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 


Physician  Placement  Program 
1100S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  57117-5039 
800-468-3333  or 
605-333-7393 
Fax:605-333-1562 

Sioux  Valley 

Hospitals  & Health  System  J 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (1  hour  AMA 
Category  credit  available  unless  otherwise  specified) 


CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach,  347-7145. 

SEPTEMBER  1999 

Sept  15  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Sept  15  CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rosstng  MD,  331-3490. 

Sept  15  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Sept  16  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Nonna 
Wise,  662-5194. 

Sept  16  Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Sept  16  Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info: 
Gregory  Wiedel  MD,  353-6219. 

Sept  16  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Sept  16  Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333- 

3114. 

Sept  17  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff 
Office  - 341-8108. 

Sept  17  Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357- 
1585. 

Sept  18  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Sept  21  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Sept  21  Endorama  (Endocrinology  Conference)  - 7:30  AM;  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II;  Info: 
Michelle  Peters  - 357-1366. 

Sept  22  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Sept  22  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Sept  23  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Nonna 
Wise,  662-5194. 

Sept  23  Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Sept  23  Cardiovascular  Conference  - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be 
announced;  Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Sept  23  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Sept  23  Trauma  Grand  Rounds  - 12:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 

Sept  23  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Info:  Larry  Wellman  - 333-7178. 

Sept  24  Tumor  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Sept  24  Physicians  Continuing  Education  - 7:30  AM:  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff 
Office  - 341-8108. 

Sept  25  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Sept  27  Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Sept  28  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Sept  29  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Sept  29  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Sept  30  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma 
Wise,  662-5194. 

Sept  30  Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Sept  30  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 
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Oct  1 Morbidity/Mortality  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Oct  1 Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 

341-8108. 

Oct  1 Psychiatry  Grand  Rounds  - 12  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357-1585. 

Oct  2 Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Oct  5 Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Oct  6 Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Oct  6 CPCWednesday  Noon  Conference  - 12:00  PM;  4th  Floor,  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rossing,MD  331-3490. 

Oct  6 Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker;  to  be  announced;  Topic:  to 
be  announced;  Info:  Michelle  Peters  - 357-1366. 

Oct  6 Internal  Medicine,  Tumor  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital  Conference  Room,  Yankton;  Speaker: 
to  be  announced;  Topic:  to  be  announced;  Info:  Julie  Baumberger  - 665-9044. 

Oct  7 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Oct  7 Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Oct  7 Grand  Rounds  - - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Oct  7 Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registiy  - 341-8705. 

Oct  8 Pathology  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Oct  8 Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 

341-8108. 

Oct  9 Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Oct  1 1 Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Oct  1 1 Clinical  Pathology  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton,  Speaker:  to  be 
announced;  Topic:  to  be  announced;  Info:  Cheryl  Duimstra  - 665-9005. 

Oct  12  CPR  Certification/Recertification  - 7:00  PM;  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor; 
Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Oct  12  Geriatric  Forum  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office  - 341-8108. 

Oct  12  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Oct  13  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Oct  13  Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  Michelle  Peters  - 357-1366. 

Oct  13  Geriatric  Grand  Rounds  - 12:00  PM;  Sioux  Valley  Hospital  Meeting  Room  A;  Info:  Gwen  Jensen  RN  - 333-1000. 

Oct  14  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Nonna  Wise, 
662-5194. 

Oct  14  Cardiac  Cath  Conference  - 7:30  AM;  Avera  McKennan  Hospital  Auditorium;  Info:  Cardiopulmonary  Dept,  339- 
8171. 

Oct  14  Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Oct  14  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registiy  - 341-8705. 

Oct  14  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  Julie  Johnson,  MD;  Topic:  Options 
for  Spacticity  Management  - Pills,  Poisons  & Pumps;  Info:  Dr.  Larry  Wellman  - 333-7178. 

Oct  15  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 
341-8108. 

Oct  15  Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357-1585. 

Oct  16  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Oct  19  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B.  Sioux  Valley  Hospital  Info:  333-7281. 

Oct  19  Endorama  (Endocrinology  Conference)  - 7:30  AM;  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II;  Info: 
Michelle  Peters  - 357-1366. 

Oct  20  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Oct  20  CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to  be 
announced;  Info:  David  Rossing  MD,  331-3490. 

Oct  20  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced:  Topic:  to 
be  announced;  Info:  Michelle  Peters  - 357-1366. 

Oct  21  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Nonna  Wise, 
662-5194. 

Oct  21  Cancer  Conference  - 11:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 


Oct  21  Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info: 
Gregory  Wiedel  MD,  353-6219. 

Oct  21  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Oct  21  Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333-31 14. 

Oct  22  Tumor  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Oct  22  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 
341-8108. 

Oct  23  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Oct  25  Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Oct  26  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Oct  27  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Oct  27  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  Michelle  Peters  - 357-1366. 

Oct  28  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Nonna  Wise, 
662-5194. 

Oct  28  Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Oct  28  Cardiovascular  Conference  - 1 2:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Oct  28  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Oct  28  Trauma  Grand  Rounds  - 12:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 

Oct  28  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Speaker:  James  Wallace  MD;  Info:  Larry  Wellman  - 333-7178. 

Oct  29  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 
- 341-8108. 

Oct  30  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

MISCELLANEOUS 

SEPTEMBER 

Sept  24  Contemporary  Issues  in  Dialysis,  Sheraton  Midway  Hotel,  St.  Paul,  MN.  7 hrs  AMA  Category  1 credit.  Hennepin 
County  Med  Ctr  CME,  701  Park  Ave,  Mail  Code  861-B,  Mpls,  MN  55415.  Phone:  612-347-2078.  Fax:  612-904- 
4210. 

OCTOBER 

Oct  1 1 7th  Annual  North  Central  Heart  Fall  Symposium,  Sioux  Falls  Convention  Ctr,  Sioux  Falls,  SD.  Fee:  $35.  7 hrs 

AMA  Category  1 credit.  Contact:  Jane  Hatch,  North  Central  Heart  Inst,  414  W 18th  St,  Sioux  Falls,  SD  57104. 
Phone:  605-339-6776.  Fax:  605-331-5314. 

Oct  2 Mayo  Clinic  Hand  Center  Symposium:  Rheumatoid  Arthritis  of  the  Hand.  Rochester  Marriott  Hotel,  Rochester, 
MN.  Fee:  $165.  6.5  hrs  AMA  Category  1 credit.  Mayo  School  of  CME,  Postgrad  Courses,  200  1st  St,  SW, 
Rochester,  MN  55905.  Phone:  800-323-2688.  Fax:  507-284-0532. 

Oct  7-8  26th  Mayo  Clinic  Pediatric  Days,  Mayo  Foundation,  Rochester,  MN.  Fee:  $315.  14  hrs  AMA  Category  1 credit. 

Mayo  School  of  CME,  Mayo  Clinic,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  Fax:  507-284- 
0532. 

Oct  7-8  SD  Children's  Hospital  & Healthcare  Symposium,  Sioux  Valley  Hospital  Auditorium,  Sioux  Falls,  SD.  Fee:  $50. 

6 hrs  AMA  Category  1 credit.  Contact:  Lawrence  Wellman,  USD  School  of  Medicine,  1400  W 22nd  St,  Sioux  Falls, 
SD  57105.  Phone:  (605)  333-7178. 

Oct  7-9  Annual  Orthopaedic  and  Trauma  Seminar,  Minneapolis  Convention  Ctr,  Mpls,  MN.  15  hrs  AMA  Category  1 
credit.  Hennepin  County  Med  Ctr,  CME,  701  Park  Ave,  Mail  Code  861-B,  Mpls,  MN  55415.  Phone:  612-347- 
2075.  Fax:  612-904-4210. 

Oct  14-16  Strategies  in  Primary  Care,  HealthPartners  Inst  for  Medical  Education,  St.  Paul,  MN.  AMA  Category  1 credit 
avail.  Institute  for  Med  Education,  Cont  Ed,  640  Jackson  St,  St.  Paul,  MN  55101-2502.  Phone:  651-221-3992.  Fax: 
651-292-4773.  Email:  Marilyn.J.Horstman@HealthPartners.com. 

Oct  23  New  Techniques  in  Urinary  Incontinence  and  Female  Urology,  EPNEC,  Washington  University,  St.  Louis,  MO. 

Fee:  $250.  8 hrs  AMA  Category  1 credit.  Washington  Univ,  CME-WUSM,  Campus  Box  8063,  660  S.  Euclid  Ave, 
St.  Louis,  MO  63110.  Phone:  314-362-6891.  Fax:  314-362-1087. 

Oct  28  Geriatric  Care  for  Primary  Care  Physicians,  Mayo  Clinic,  Rochester,  MN.  Fee:  $185.  7.5  hrs  AMA  Category  1 
credit.  Mayo  School  of  CME,  Postgrad  Courses,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:  800-323-2688.  Fax: 
507-284-0532. 

Oct  28-30  6th  Annual  Current  Topics  in  Cardiothoracic  Anesthesia,  EPNEC,  Washington  University,  St.  Louis,  MO.  Fee: 
$425.  19  hrs  AMA  Category  1 credit.  Washington  Univ,  CME-WUSM,  Campus  Box  8063,  660  S.  Euclid  Ave,  St. 
Louis,  MO  63110.  Phone:  314-362-6891.  Fax:  314-362-1087. 
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NORTH  CENTRAL  HEART  INSTITUTE 


t li  Annual 

FALL  SYMPOSIUM 


Topics  for  Discussion: 


Treatment  of  Stable  Angina 


Acute  Intervention  for  Ml 


New  Approaches  to 
Thrombolytic  Therapy 


Anticoagulation  for  the 
Treatment  of  Ml 


New  Directions  for  the 
Treatment  of  Congestive 
Heart  Failure 


Treatment  Strategies  for 
Vascular  Disease 


SPECIAL  PRESENTATION  on 
the  Heart  Hospital:  Concept 
and  Delivery  of  Cardiac  Care 


Technology,  procedures  and  philosophies  constantly 
change.  For  health  care  professionals,  it’s  vital  to  remain 
informed  about  the  latest  innovations.  At  North  Central 
Heart  Institute,  we’re  committed  to  providing  that 
information  for  you.  We’re  pleased  to  present  our: 

17th  Annual  Fall  Symposium 
Friday,  October  1,  1999 
Sioux  Falls  Convention  Center 


CME  credits  can  be  acquired.  Watch  for 
registration  brochures  in  August. 

Call  North  Central  Heart  Institute  at 
605-339-6776  for  more  information. 
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- * Understand  the  unique  challenges  of  Alzheimer's.  Comfort  the  mind  while  healing 

the  body.  And  maximize  human  potential  to  make  every  day  an  unforgettable  one. 
It's  how  Bethesda  reinvents  lives. 


BETHESD A REHABILITATION  HOSPITAL 

800-566-2720 
St.  Paul,  MN 


HealthEastsps 

Care  System 
Dedicated  to  Caring. 
www.healtheast.org 


GERIATRIC  MEDICAL/8EHAVI0RAL 


/ BRAIN  INJURY 


RESPIRATORY  CARE 


R E H A B I L I.T  A T I 0 N 


SOUTH  DAKOTA 


' October  1 999 

Volume  52  Number  10 


of  MEDICINE 


The  Ccirs  you  TRUST 

IS  JUST  AROUND  THE  CORNER 


We  are  Avera  Health , a regional  family  of  more  than  95  hospitals, 
clinics,  nursing  homes,  senior  apartments  and  home  care  agencies. 
We  are  united  by  a common  goal:  to  keep  consistently 
excellent  health  care  services  close  to  you  and  your  family. 


Avera  ^ 


CARING  T£)gether...  CARING  for  LIFE. 

For  a complete  listing  of 
Avera  Health  partners  and  locations 
in  South  Dakota  and  surrounding  states, 
call  605-322-7300. 


Cleft  Lip  and  Palate 


24  YEARS  EXPERIENCE  OF  SPECIALIZED  CARE 


“It  looks  excellent!  I mean,  I never  expected  ANYONE 
to  do  that  good  of  a job.  You  should  be  very  proud  of 
your  ability  and  the  fact  you  can  change  a person’s  life.” 


- Kevin  Patrick , patient’s  father 


Rif’  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  resepect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson , patient’s  father 


Dr.  Hussain  is 

COMMITTED  TO 
PROVIDING  THE 
HIGHEST  QUALITY 
OF  CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1201  S.  Euclid  Avenue,  Suite  102  • Sioux  Falls,  SD  57105-0412  • Phone:1-800-339-4445 
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At  MM1C,  we  believe  that  courtrooms  are.  no  place  for  a physician 
to  operate.  Out  programs  are  designed  to  help  you  prevent 
malpractice  issues  or  manage  them  to  your  best  advantage 
should  they  occur. 

A champion  and  defender 
of  medical  providers 

MMIC  provides  the  highest  quality'  professional,  general 
and  excess  liability  insurance  to  physicians  and  the 
health  care  community.  We  offer  personalized 
and  flexible  underwriting  sendees,  innovative 
risk  management  and  aggressive  claim 
handling. 

Leading  the  industry 
with  creative  solutions 

Our  spectrum  of  services  is 
closely  aligned  with  tire  needs  of 
independent  physicians  and 
small  groups.  We  understand  the 
complexities  and  challenges  of 
the  health  care  industry  and  are 
committed  to  providing  you 
individualized  attention  and 
unsurpassed  customer  service. 

With  MMIC,  you’ll 
have  peace  of  mind 

Your  esteemed  reputation  is  our  first 
priority.  MMIC  is  staffed  with  some  of  the  most 
experienced  insurance  professionals  in  the  industry. 
A full  73%  of  claims  and  suits  are  closed 
without  payment. ..a  success  rate 
unmatched  across  the  Midwest. 


To  learn  more  about  our  full  range 
of  liability  and  business  systems 
solutions,  visit  us  at 
ivivw.tnidmedical.com 
or  call  us  today! 


1-800-328-5532 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

Your  Best  Choice  for  Medical  Malpractice  Insurance  Protection 
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President’s  Page 


K.  Gene  Koob,  MD,  President 
South  Dakota  State  Medical  Association 


For  a large  share  of  us  this  is  the  main  month  of  the 
year.  Fishing  is  winding  up.  In  its  place  comes  the 
heart  of  the  hunting  season.  There  are  a lot  of  reasons 
to  live  in  South  Dakota,  but  this  has  to  be  close  to 
number  one.  Cool  nights,  crisp  clear  skies, 
homecoming,  the  excitement  of  a new  school  year  and 
the  football  games.  High  school,  college,  and 
professional;  I love  them  all.  There  is  a negative,  and 
that  is  really  what  this  little  vignette  is  all  about. 

Bumps,  bruises,  dings,  and  full-blown  concussions. 
These  are  just  words,  but  the  reality  of  a significant 
head  injury  can  be  carried  for  life.  Neurologists  and 
neurosurgeons  have  dealt  with  these  injuries,  and  the 
potentially  horrible  consequences,  forever.  It  has  only 
been  in  the  past  few  years  that  the  danger  of  significant 
permanent  brain  damage  from  a high  school  athletic 
mishap  has  been  widely  recognized  and  some 
preventative  measures  taken.  The  recent  group  of 
articles  in  JAMA  has  prompted  further  publicity, 
including  a well-written  article  in  the  Sioux  Falls  Argus 
Leader.  However,  it  is  my  personal  opinion,  backed 
by  years  of  experience  and  several  studies  over  the  past 
few  years,  that  we  need  an  even  more  aggressive 
approach.  Unfortunately  my  colleagues  and  I can  all 
relate  sad  stories  of  young  students  whose  full  potential 
was  never  reached  because  of  devastating  brain  damage 
from  an  athletic  injury.  Not  all  of  these  are  preventable. 


but  we  have  some  ideas  that  will  help. 

1 . Concussions  are  potentially  deadly. 

2.  You  don’t  have  to  be  unconscious  to  have  a 
concussion — confusion  and  disorientation  are  also 
signs  of  a concussion. 

3.  Concussion  grades; 

1 . No  loss  of  consciousness,  but  amnesia  up  to  30 
minutes. 

2.  Loss  of  consciousness  for  less  than  5 minutes 
and  amnesia  for  less  than  24  hours. 

3 . Loss  of  consciousness  for  greater  than  5 minutes 
and  memory  loss  for  more  than  24  hours. 

4.  A repeat  head  injury  that  occurs  before  the  first 
one  has  healed  can  be  deadly.  These  are  the  events 
that  can  produce  hemorrhage  and/or  severe  brain 
edema.  Either  of  these  events  can  be  fatal,  or,  at 
the  minimum,  produce  serious  permanent  loss  of 
brain  function  (memory  loss,  learning  disorders, 
hemiparesis,  speech  disturbance,  loss  of 
coordination,  etc.) 

5.  After  any  concussion  the  patient  should  be 
examined  by  a physician,  (or  their  designated 
health  professional)  prior  to  returning  to  contact 
sports. 

6.  No  return  to  contact  sports  should  be  allowed  until 
two  weeks  after  all  symptoms  have  cleared,  even 
in  grade  one  concussions. 

7.  With  grade  three  concussions  the  patient  should 
be  removed  from  contact  sports  for  a year. 

8.  If  any  two  concussions  occur,  I strongly 
recommend  that  the  individual  stop  contact  sports. 
There  is  simply  too  much  evidence  where  repeated 
head  injuries  produce  irreparable  brain  damage  to 
place  a high  school  age  or  younger  student  in  that 
kind  of  danger. 

9.  A skull  fracture  or  a cerebral  hemorrhage  should 
be  considered  as  a grade  three  even  if  the  symptoms 
aren’t  that  severe. 

10.  Neuroimaging  studies  should  always  be  done  for 
loss  of  consciousness  or  for  antegrade  amnesia. 

11.  If  there  are  any  questions  in  individual  cases  give 
your  nearest  neurologist  or  neurosurgeon  a call- 
they  will  be  glad  to  help. 

Although  these  recommendations  are  fairly  strict, 
there  is  ample  scientific  evidence  to  support  them. 
Hang  this  list  in  a handy  location  and  use  it.  Together 
we  can  help  to  keep  our  youngsters  safe  even  when 
they  participate  in  contact  sports. 


Alliance  News 


Ronda  Stensland,  President 
South  Dakota  State  Medical  Association  Alliance 


Recently  I received  a phone  call  from  Krista  Heeren- 
Graber,  Coordinator  of  the  South  Dakota  Network 
Against  Family  Violence  and  Sexual  Assault,  thanking 
the  South  Dakota  State  Medical  Association  Alliance 
for  implementing  and  maintaining  the  1 -800-430-SAFE 
hotline  number.  As  she  travels  throughout  the  state 
visiting  various  shelters,  speaking  to  numerous  service 
organizations  and  law  enforcement  agencies,  and/or 
lobbying  legislative  representatives  in  Pierre,  Ms. 
Fleeren-Graber  often  comments  how  fortunate  South 
Dakota  is  to  have  a toll-free  number  available  to  the 
residents  of  South  Dakota.  A number  that  is  assessable 
24-hours  a day,  seven  days  a week  at  no  charge  to  the 
caller. 

The  1 -800-430-SAFE  number  not  only  is  the  link 
to  safety  for  the  abused,  battered,  and  neglected  but  a 
source  for  concerned  family  members  and  friends  of 
victims  seeking  information  on  how  to  help  their  loved 


one.  Children,  adults,  and  the  elderly  - male  and  female, 
have  utilized  the  hotline  number.  Since  October  of  1995 
when  the  first  call  was  received,  we  have  witnessed  the 
usage  dramatically  increase  along  with  the  severity  of 
threats  and  acts  of  violence  that  are  being  inflicted  upon 
the  victims. 

It  is  felt  by  the  Anti-Domestic  Violence  community 
that  all  health  care  providers  can  play  a key  role  in 
breaking  the  cycle  of  violence.  The  Domestic  Violence 
Institute  states  that  a victim  will  be  battered  7-10  times 
before  leaving  the  batterer.  At  some  point  during  that 
time  the  victim  will  have  seen  a physician  for  a routine 
appointment  and  the  physicians  and  other  health  care 
providers  sometimes  are  missing  the  window  of 
opportunity.  Ms.  Fleeren-Graber  states  that  this  is  not 
the  case  in  South  Dakota.  Physicians  in  our  state  are 
addressing  the  issue  with  their  patients  when  they  feel 
it  is  clinically  appropriate  and  that  they  do  provide  those 
in  need  with  either  the  1 -800-430-SAFE  number  or  the 
location  of  the  nearest  shelter. 

October  is  National  Domestic  Violence  Awareness 
Month  and  October  13th  was  AMA  Alliance  SAVE 
Today  (Stop  America’s  Violence  Everywhere).  This 
is  a month  set  aside  to  remind  us  of  the  fear  and  danger 
that  victims  live  with  daily,  and  a day  we  united  and 
made  our  presence  known  throughout  our  nation  that 
the  medical  community  is  committed  to  helping  those 
who  feel  helpless  and  hopeless  through  grassroots 
programs  and  projects. 

I am  proud  to  say  that  every  day  of  every  month  all 
year  long  the  SDSMA  Alliance  is  working  to  break  the 
cycle  of  violence  by  financially  supporting  the  1-800- 
430  SAFE  number.  I am  also  proud  to  say  that  the 
physicians  in  our  state  are  recognized  as  informed 
advocates  for  the  abused,  battered,  and  neglected. 


A portion  of  your  Alliance  dues  goes  toward  the  support  of  the 
1 -800-430-SAFE  hotline. 
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Not  every  practice  needs  to  get  Y2R  ready.  But  you  do. 

Old-fashioned  medicine  was  simple.  But  the  highest  standards  of  health  care  today 
depend  on  complex  interrelationships  between  providers  and  technical  systems,  includ- 
ing billing  systems.  You  should  test  your  billing  systems  with  Medicare  and  other  payers. 
And  you  should  prepare  for  any  and  all  contingencies.  It's  not  too  late  to  get  ready,  but  it 
is  too  late  to  delay — if  you  want  to  get  paid  on  time  as  we  enter  the  next  millennium. 

For  information  and  Y2K  resources,  call  1-800-958-4232  or  visit  www.hcfa.gov/y2k 

Medicare  is  Y2K  ready.  Are  you? 


3 Meals  per  day,  special  diets  accommodated 
24  hour  personal  care  assistance 
Nursing  Consultation 
Medication  Management 
Transportation  to  therapy,  clinic  visits 
and  hospital 

Laboratory  services  on  site 


WHO  USES  RECOVERY  SUITES? 

Physicians  have  referred  the  Recovery  Suites 
at  Waterford  for  a variety  of  patients: 

post  same  day  surgery 

prior  to  returning  home  from  major  surgery 

pre-admission  stay  prior  to  hospitalization 

dialysis  patients 

oncology  patients 

Just  call  us  and  we’ll  work  with  you 
to  meet  the  needs  of  your  patient. 

Requests  for  admission  are  accepted 
24  hours  a day,  7 days  a week,  and  are 
accommodated  quickly. 


social  interaction  Call  Desiri  Terlau,  RN  for  information  and  admission 

Room  for  families  to  stay  Waterford  At  All  Saints 

Rates  starting  at  $85  per  day  1-800-713-1117  Or  (605)  335-1117 

Cell  Phone:  940-0825  Pager:  367-0145 
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SOUTH  DAKOTA 


Editorial 


Shifting  Gears 


My  brother  had  a treasured  ’58  Ford  pickup  that  he 
reluctantly  sold  to  me  when  he  moved  to  New 
York  State.  For  a number  of  years  I used  it  for  plowing 
snow  in  the  winter  and  periodically  visiting  the  county 
dump.  I recalled  that  truck  recently  while  visiting  with 
friends  about  embarrassing  episodes  we  had  each 
experienced. 

On  one  memorable  occasion,  I was  joined  in  the 
cramped  cab  of  the  pickup  by  my  sister,  who  was 
visiting  from  Washington,  DC.  She  had  become  more 
sophisticated  while  living  out  there  and  I detected  an 
element  of  unspoken  disdain  when  she  climbed  into 
the  truck.  However,  1 assured  her  that  the  trips  to  the 
dump  were  almost  always  notable  adventures. 
Although  the  junk  and  debris  piled  into  the  back 
generally  did  not  fall  out  (at  least  to  my  knowledge),  it 
usually  looked  like  it  was  about  to.  This  trip  was  no 
exception  and,  thus,  I was  eager  to  reach  our  destination 
and  unload  the  cargo. 

As  I waited  at  a stop  sign  to  enter  a main 
thoroughfare,  I recall  being  surprised  at  the  volume  of 
traffic.  Finally,  my  impatience  exceeded  my  prudence 
and  I lurched  forward  between  two  cars.  The  faulty 
clutch  in  the  truck  made  such  abrupt  starts  somewhat 
perilous  and  the  balky  steering  wheel  demanded  close 
concentration  to  avoid  overcompensation.  As  I tried  to 
valiantly  pick  up  speed  to  match  the  cars  I had  joined, 
I reflexively  glanced  in  the  rearview  mirror.  This  was 
a largely  futile  gesture  since  my  cargo  covered  the  rear 
window.  Stoically,  I peered  through  the  cracked  side 
mirror  that  clung  to  my  door.  At  that  point,  it  dawned 
on  me  that  the  cars  behind  me,  like  those  ahead,  all  had 
their  headlights  on.  Inadvertently,  I had  burst  into  the 
middle  of  a funeral  procession. 

I curbed  my  natural  instinct  to  abruptly  swing  out 
of  line.  This  was  probably  fortunate  because  swerving 
vigorously  would  have  unsettled  my  cargo  and 
complicated  my  difficulties.  Rather,  I calmly  decided 
that  my  best  option  was  to  signal  my  intention  to  leave 
the  procession,  especially  since  the  car  behind  me  was 
following  very  closely.  Unfortunately,  the  truck’s  turn 
signals  had  been  inoperative  for  some  time  and  manual 
signaling  from  the  truck  was  always  compromised  by 
the  difficulty  of  rolling  down  the  driver’s  window  while 
still  trying  to  steer  and  shift  gears. 


As  I struggled  with  these  maneuvers,  my  sister 
slumped  down  in  her  seat  and  pulled  her  hat  over  her 
face.  This  was  not  the  type  of  intrepid  demeanor  I had 
anticipated  from  a resident  of  our  nation’s  capitol.  I 
tried  to  make  light  commentary  to  bolster  her  spirits, 
pointing  out  that  the  mourners  probably  had  more 
weighty  things  on  their  minds  than  our  unsightly  truck 
thrust  into  their  midst.  She  did  not  seem  to  cheer  up 
much.  Finally,  with  the  side  window  partially  down,  I 
was  able  to  signal  a right  turn  and  cautiously  downshift, 
before  exiting  onto  a side  street.  No  one,  as  far  as  I 
could  tell,  honked  or  gestured  at  us  as  we  crept  away. 
All  in  all,  I believe  I recovered  from  the  trauma  of  this 
embarrassing  incident  more  quickly  than  my  sister.  I 
have  since  noted  that  she  still  blanches  at  the  mention 
of  that  day. 

Often  our  life  experiences  mirror  those  in  medical 
practice.  On  occasion,  1 have  endured  somewhat 
comparable  embarrassments  and  indignities  in  the 
course  of  patient  care.  Indeed  recently,  when  1 was 
running  behind  in  my  schedule,  1 rushed  into  a room  to 
see  a patient  with  Parkinson’s  disease.  A husband  and 
wife  were  sitting  there  patiently  waiting  for  me.  I pulled 
up  my  stool  in  front  of  the  husband  and  began  to 
question  how  he  was  feeling.  After  a brief  pause,  his 
wife  timidly  observed  that  she  was  the  one  with 
Parkinson’s,  not  her  husband.  As  one  might  imagine,  I 
was  most  embarrassed.  If  I had  recalled  the  funeral 
procession  incident,  as  I sat  there  with  this  couple,  I 
might  have  been  prompted  to  invoke  Yogi  Berra’s 
observation  that  this  seemed  “like  deja  vu  all  over 
again.”  I clearly  had  to  metaphorically  shift  gears  and 
extricate  myself  from  this  blunder.  While  not  recalling 
all  of  the  details,  I do  know  that  I told  the  woman 
(truthfully)  that  my  mistake  was  a fortuitous  one.  Her 
Parkinson’s  medications  were  working  so  well  she 
really  did  not  have  any  obvious  features  of  the  disease. 
After  the  couple  left,  however,  I began  to  worry  about 
what  the  husband  would  think  when  he  awoke  during 
the  night  wondering  why,  if  his  wife  looked  so  good,  I 
had  assumed  he  was  the  one  with  Parkinson’s  . . . 

Clearly  it  is  helpful  for  a physician  to  think  quickly, 
and  to  be  willing  to  reevaluate.  Over  time,  I have 
learned  that  if  a patient  or  family  suggests  a patently 
unlikely  diagnosis,  it  should  not  be  summarily  rejected 
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out  of  hand.  On  occasion,  they  are  right.  It  is  more 
prudent  to  sagely  nod  when  unlikely  conjectures  are 
made,  rather  than  later  trying  to  reconcile  why  one’s 
working  differential  did  not  include  the  correct 
diagnosis.  Some  years  ago,  for  instance,  I evaluated  a 
young  woman  who  was  certain  that  she  had  multiple 
sclerosis.  Her  demeanor  and  lack  of  objective  physical 
findings  on  examination  made  me  convinced  she  had  a 
somatoform  disorder.  Fortunately,  I did  obtain  an  MRI 
of  her  head.  It  revealed  the  classic  lesions  of  multiple 
sclerosis.  Then,  suddenly,  her  myriad  of  ill-defined 
complaints  made  sense.  Her  symptoms  had  not  changed 
but  my  perception  of  them  certainly  had. 

One  thing  that  I have  learned  and  relearned  in 
practice  is  the  importance  of  acknowledging  my 
blunders  and  retreating  from  them  as  quickly  as 
possible,  much  like  my  sheepish  exit  from  the  funeral 
procession.  Of  course  one’s  clinical  mistakes  cannot 
always  be  rectified.  When  we  are  afforded  the 
opportunity  to  extricate  ourselves  from  peril,  we  should 
humbly  accept  it  and  move  on. 

Jerome  W.  Freeman,  MD 
Editor 


Garry  Insurance 
Associates,, 


STEVE  GARRY, 
CLU,  ChFC,  MSFS 


KEVIN  GARRY, 
ChFC 


RICH  GARRY, 
CLU,  ChFC,  MSFF 


A Planning  and  Consulting  Firm 
for  Estate , Business 
and  Personal  Needs 


601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332  5900 


Licensed  life  and  health  agents  offering  Insurance 
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Gitelman’s  Syndrome:  Report  Of  A 19-Year 
Old  Woman  With  Intractable 
Hypomagnesemia  And  Hypokalemia,  And  A 
Review  Of  The  Syndrome 

Preman  J.  Singh,  MD,  MS;  Janet  L.  Nash,  RN;  Robert  N.  Santella,  MD,  FACP;  Edward  T.  Zawacla,  Jr.,  MD, 
FACP 

ABSTRACT 

A case  of  refractory  hypomagnesemia  associated  with  hypokalemic  alkalosis  and  hypocalciuria  (Gitelman’s 
syndrome)  is  described.  The  genetic  mutations  discovered  to  cause  the  hypokalemic  alkalotic  syndromes  are 
described  (the  thiazide-sensitive  sodium  chloride  co-transporter  gene  or  TSC  mutations  in  Gitelman’s 
syndrome,  and  the  sodium-potassium-chloride  co-transporter  gene  or  NKCC2  mutations  in  Bartter’s 
syndrome).  The  molecular,  electrolyte,  and  volume  abnormalities  are  described,  and  the  implications  for 
diagnosis,  therapy,  and  future  research  discussed. 

The  patient  is  a 1 9-year-old  woman,  who  came  for 
medical  attention  in  November  1 996,  for  abdominal 
pain,  investigation  for  which  included  an  intravenous 
urography.  The  patient  developed  an  allergic  reaction 
to  the  contrast  material,  and  in  the  ensuing  work-up, 
was  discovered  to  be  hypokalemic  and 
hypomagnesemic,  with  electrolyte  imbalances  which 
were  ascribed  to  allergic  interstitial  nephritis.  Following 
a final  diagnosis  of  appendicitis,  the  patient  underwent 
an  appendectomy  and  was  discharged  uneventfully. 

Pathologic  examination  revealed  acute  appendicitis. 

She  presented  to  her  primary  care  physician  three  weeks 
later  with  an  upper  respiratory  infection,  and  was 
discovered  to  be  persistently  hypokalemic  (2.9mEq/L) 
and  hypomagnesemic  (lmEq/L)  despite  adequate 
supplementation.  This  prompted  further  investigation 
of  this  electrolyte  imbalance.  Her  medical  history  was 
significant  for  several  bouts  of  otitis  media,  and  some 
food  allergies,  including  tomatoes  and  pineapples. 

Physical  examination  revealed  a healthy  appearing 
Caucasian  female,  with  a pulse  of  88/minute  and  a 
supine  blood  pressure  of  108/63  mm  Hg  with  an 
orthostatic  drop  to  90/60  mm  HG.  She  weighed  72  kgs 
and  stood  139  cms  (5  feet,  3 inches)  tall.  Examination 
of  the  throat  revealed  a recovering  pharyngitis.  The 
thyroid  was  not  enlarged,  and  there  was  no  pallor, 
icterus,  clubbing,  or  pedal  edema.  There  was  no 
lymphadenopathy.  There  were  no  skeletal 


abnormalities,  Cushingoid  features,  or  skin  changes. 
Abdominal  examination  was  benign,  with  no  tenderness 
or  palpable  organomegaly,  and  her  deep  tendon  reflexes 
were  uniformly  normal,  with  no  tetany  or  clonus. 

Laboratory  testing  revealed  hemoglobin  of  14g/dL, 
adequate  platelets  (288,000/cu.mm),  an  unremarkable 
differential  count,  and  normal  red  cell  indices.  Serum 
sodium  was  normal,  but  serum  potassium  and  serum 
magnesium  were  low  (3  mEq/L  and  lmEq/L 
respectively).  Blood  urea  nitrogen  (BUN)  and  serum 
creatinine  were  normal,  as  were  serum  bicarbonate  and 
thyroid  function  tests.  The  fractional  excretion  of 
magnesium  was  elevated  at  1 1%-35%  (normal  <2.5%). 
Twenty-four  hour  urinary  calcium  excretion  was  less 
than  2mg/kg.  Urinary  PGE2  was  normal.  A chest  x- 
ray  and  an  x-ray  of  the  kidneys,  ureters,  and  bladder 
were  unremarkable,  and  there  were  no 
electrocardiographic  abnormalities. 

GITELMAN’S  SYNDROME 

The  constellation  of  renal  wasting  of  potassium  and 
magnesium  and  the  consequent  hypokalemia, 
hypomagnesemia,  and  metabolic  alkalosis  was  first 
described  by  Gitelman  and  his  associates  in  two  sisters 
and  a third,  unrelated  patient  in  1966.'  The  symptoms 
in  Gitelman's  original  cases  were  mild  muscle  weakness 
and  a violaceous  dermatitis,  a finding  presumed  to  be 
linked  to  the  underlying  abnormalities,  since  similar 
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skin  lesions  are  found  in  experimental  hypomagnesemia 
in  rats.2  Much  experimental  evidence  has  been 
accumulated  to  suggest  that  the  pathology  in  Gitelman's 
syndrome  is  localized  to  electrolyte  wasting  in  the  distal 
convoluted  tubule.3 

RENAL  REGULATION  OF  MAGNESIUM 
METABOLISM 

Two-thirds  of  the  dietary  magnesium  is  excreted  in 
the  stool,  and  a third  in  the  urine.  Of  the  2 grams  of 
magnesium  filtered  by  the  glomeruli  daily,  95%  is 
reabsorbed  while  5%  is  lost  in  the  urine.  The  sites  of 
magnesium  reabsorption  are  the  proximal  tubules  (20%- 
30%)  and  the  loop  of  Henle  (50%-60%).  Factors 
enhancing  the  urinary  loss  of  magnesium  are  calcium 
infusions,  ethanol  ingestion,  glucose,  high  dietary 
magnesium  levels,  high  output  acute  tubular  necrosis, 
and  loop  diuretics  like  furosemide  or  ethacrynic  acid. 
Hypomagnesemia  (along  with  hypokalemia  and 
hypocalciuria)  are  the  signature  electrolyte 
abnormalities  of  Gitelman’s  syndrome. 

THE  PLACE  OCCUPIED  BY  GITELMAN’S 
SYNDROME:  BARTTER’S  SYNDROME  AND 
IT’S  VARIANTS 

Bartter’s  syndrome  refers  to  normotensive 
hyperreninemic  hyperaldosteronism,  hypokalemia,  and 
metabolic  alkalosis.  The  primary  defect  is  impaired 
chloride  reabsorption  in  the  thick  ascending  limb  of 
the  loop  of  Henle.4  This  in  turn  leads  to  sodium  wasting 
which  has  been  thought  to  explain  the  lack  of 
hypertension  encountered  in  Bartter’s  syndrome.  Since 
the  original  description  in  1962, 5 our  knowledge  of  this 
protean  syndrome  has  expanded,  and  the  syndrome  in 
it’s  totality  is  now  known  to  consist  of  hypokalemia, 
metabolic  alkalosis,  salt  wasting,  elevated  plasma  renin 
activity,  and  hyperaldosteronism.'’  Subsets  of  patients 
have  been  identified  based  on  urinary  calcium  excretion, 
with  the  hypercalciuric  patients  being  considered  “true” 
Bartter’s  syndromes,  and  the  hypocalciuric  patients 
being  referred  to  as  Gitelman’s  syndrome.7  Based  on 
the  cases  reported  so  far,  it  appears  that  the  clinical 
presentation  of  the  Gitelman  hypocalciuric  variant  is  at 
an  older  age,  in  contradistinction  to  the  neonatal 
presentation  of  dehydration  and  hypotension  (indicative 
of  the  underlying  intravascular  volume  depletion), 
encountered  in  Bartter’s  syndrome. 

BET TINELLI’S  CRITERIA  FOR 
DISTINGUISHING  GITELMAN’S  SYNDROME 
FROM  BARTTER’S  SYNDROME 

Gitelman’s  syndrome  is  prospectively  set  apart  from 
Bartter’s  syndrome  as  follows: 

a)  marked  hypocalciuria  (urinary  calcium  less  than  2 

mg/kg/day;  the  normal  value  is  more  than  4 mg/kg/ 

day). 


b)  hypomagnesemia  (serum  magnesium  less  than  0.5 
mEq/L,  with  the  normal  being  0.8  mEq/L  - 1 .0  mEq/ 
L),  and 

c)  symptomatic  presentation  after  age  eight.7 
Subsequent  molecular  genetic  studies  have 
established  the  individual  gene  mutations  that  are 
responsible  for  Bartter’s  and  Gitelman’s  syndromes. 
Molecular  differentiation  has  confirmed  the  original 
empiric  clinical  division  of  these  hypokalemic 
alkalotic  syndromes. 

THE  GITELMAN’S  MUTATION 

The  pathophysiological  manifestations  of 
Gitelman’s  syndrome  are  mimicked  by  the  action  of 
thiazide  diuretics,  which  inhibit  the  Na-Cl  co-transporter 
of  the  distal  collecting  tubule.  Thus,  the  co-transporter 
gene  was  investigated  as  possible  site  of  the  Gitelman- 
producing  mutations.  This  gene  (the  thiazide-sensitive 
electoneutral  sodium-chloride  co-transporter,  or  TSC), 
had  originally  been  cloned  from  flounder  and  rat,  and 
was  found  highly  conserved  across  species.8  The  human 
genomic  TSC  locus  is  encoded  in  26  separate  exons 
spanning  about  55kb.  The  resulting  protein  product 
spans  the  plasma  membrane  12  times,  and  is  found  in 
the  distal  collecting  tubule. 

THE  TSC  PROTEIN  - A TRANSMEMBRANE 
PROTEIN  SPANNING  THE  PLASMA 
MEMBRANE  12  TIMES,  WITH 
INTRACYTOPLASMIC  AMINO  AND  CARBOXY 

TERMINII  (from  Garnba  et  al.8-9) 

When  kindreds  with  Gitelman’s  syndrome  were 
examined  for  sequence  variations,  it  was  discovered 
that  each  variable  sequence  that  was  identified  led  to 
alterations  in  the  protein  product.8  Seventeen  different 
mutations  were  identified,  and  affected  subjects  from 
three  families  were  homozygous  for  mutations.  One 
mutation  introduced  a premature  codon,  two  mutations 
abolished  normal  splice  sites,  and  another  deleted  three 
base  pairs  leading  to  the  abolition  of  phosphorylation 
site  on  the  protein  product.  All  the  other  sequence 
variations  were  missense  mutations,  which  co- 
segregated in  Gitelman’s  subjects,  but  were  not  found 
in  unrelated  controls.  These  findings  constituted  proof 
that  a variety  of  mutations  in  the  TSC  gene  lead  to  the 
phenotype  of  clinical  Gitelman’s  syndrome. 

EXAMPLES  OF  THE  MUTATIONS  FOUND  IN 
THE  THIAZIDE-SENSITIVE  Na-Cl  CO- 
TRANSPORTER GENE  (TSC)  IN  GITELMAN’S 
SYNDROME 

Some  of  the  human  TSC  gene  mutations  in 
Gitelman’s  kindred  from  different  locations  are 
summarized  in  Table  l.10 

Gitelman’s  syndrome  is  known  to  follow  autosomal 
recessive  inheritance  patterns;  thus  the  mutant  alleles 
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Geographic  location 

Mutation 

Comments 

USA 

CAG->CAT 

Alteration  of  consensus  splice 
Sequence  at  junctions  of  introns 
15  and  16 

USA 

GGT  - - > GTT 

Junction  of  exon  24  and  intron  24 

Sweden 

CCTTCA  - - > CCA 

Deletion  of  serine  561  (protein 
Kinase  C phosphorylation  site  in 
cytoplasmic  carboxy  terminus  of 
Protein 

Netherlands 

CGA - - > TGA 

Introduction  of  premature  termination 
Codon  with  deletion  of  last  54  a acids 

Table  1 


must  cause  loss  of  normal  thiazide-sensitive  sodium- 
chloride  co-transport,  leading  to  defective  sodium  and 
chloride  reabsorption  in  the  distal  convoluted  tubule. 
This  results  in  hypovolemia  and  metabolic  alkalosis. 
A diminishing  intravascular  volume  is  defended  by  the 
activation  of  the  renin-angiotensin  system,  elevating  the 
renin  and  aldosterone  levels.  Elevated  aldosterone  leads 
to  increased  sodium  reabsorption,  a process  that  is 
counterbalanced  by  potassium  and  hydrogen  excretion. 
The  precise  mechanism  behind  the  observed 
hypomagnesemia  and  hypocalciuria  remains  to  be 
elucidated.  However,  hypomagnesemia  and 
hypocalciuria  are  consistently  seen  in  individuals  taking 
thiazide  diuretics  (which  are  specific  inhibitors  of  TSC). 
All  the  above  mentioned  volume,  electrolyte,  and  acid- 
base  imbalances  are  characteristic  features  of 
Gitelman’s  syndrome. 

THE  BARTTER’S  SYNDROME  MUTATION 

An  entirely  different  mutation  is  identified  in  the 
phenotypically  distinct  Bartter’s  syndrome.  The  thick 
ascending  limb  of  the  loop  of  Henle  is  the  site  of  the 
bumetanide-sensitive  sodium-potassium-chloride  co- 
transporter (NDCC2).  Specific  antagonism  of  this  co- 
transporter occurs  with  loop  diuretics,  and  this  results 
in  electrolyte  disturbances  identical  to  those  seen  in 
Bartter’s  syndrome."  cDNAs  of  the  NK.CC2  gene  were 
cloned  from  rat,  rabbit,  mouse,  shark,  and  human,  and 
the  results  consistently  suggested  a protein  product  with 
12  transmembrane  spanning  domains.91215  Mutations 
in  the  sodium-potassium-chloride  co-transporter  gene 
lead  to  a defective  protein  co-transporter,  which  in  turn 
results  in  salt  wasting  in  the  thick  ascending  limb  of 
the  loop  of  Henle.  This  produces  volume  contraction 


and  the 

subsequent 
activation  of  the 
renin- 
angiotensin 
system,  which  in 
turn  elevates 
aldosterone  and 
promotes  the 
electrogenetic 
sodium 
reabsorption  by 
the  sodium 
channel  in  the 
distal  nephron. 
Sodium 
reabsorption 
leads  to 

potassium  and 
hydrogen 
secretion, 
producing  the 
recognizable  and  very  characteristic  hypokalemic 
alkalosis. 

The  reach  and  fetch  of  mutations  in  the  TSC 
(Gitelman’s  syndrome)  and  the  NKCC2  (Bartter’s 
syndrome)  genes  have  yet  to  be  completely  defined.  It 
is  not  known  whether  these  mutations  are  also 
responsible  for  the  recently  described  subset  of  patients 
with  magnesium  wasting,  hypokalemic  alkalosis 
responsive  to  magnesium  supplementation,  and 
nephrocalcinosis  (Gullner’s  syndrome).16  Moreover, 
in  terms  of  absolute  numbers,  patients  with  Gitelman's 
syndrome  appear  to  outnumber  those  with  Bartter’s 
syndrome.17  The  reason  for  this  is  presumably  the 
greater  clinical  morbidity  of  Bartter’s  syndrome, 
resulting  in  lower  reproductive  fitness  and  loss  of  mutant 
NKCC2  alleles.  Additionally,  NKCC2  has  much  fewer 
CpG  dinucleotide  sites  (which  are  the  most  common 
sites  of  mammalian  single-base  substitutions,  and,  not 
surprisingly,  are  plentiful  in  the  more  frequently 
mutated  TSC  gene.18 

CLINICAL  IMPLICATIONS  OF  THE 
MOLECULAR  DEFINITION  OF 
HYPOCALCIURIC  HYPOKALEMIC 
HYPOMAGESEMIA 

Since  homozygous  mutations  produce  severe 
Gitelman’s  syndrome,  the  existence  of  a clinically  less 
severe  Gitelman’s  patient  with  the  more  common 
heterozygous  condition  is  predictable.  The  clinical 
spectrum  of  Gitelman’s  heterozygotes  might  range  from 
predisposition  to  diuretic-induced  hypokalemia,  to 
modestly  reduced  blood  pressure,  or  even  to  protection 
from  developing  hypertension  in  later  life  due  to 
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reduced  sodium  reabsorption.  The  all-too-common 
clinical  scenario  of  loop  diuretics  causing  hypokalemic 
alkalosis  may  be  a phenotypic  marker  for  an  underlying 
Gitelman’s  mutation. 

The  knowledge  of  the  molecular  basis  of  Gitelman’s 
syndrome  allows  for  molecular  diagnosis  of  this 
disorder.  This  would  be  valuable  in  differentiating 
between  Gitelman’s  syndrome,  diuretic  abuse,  or 
bulimia.  In  addition,  comparison  studies  on  the  effect 
of  pharmacotherapy  for  hypertension  on  Gitelman’s  and 
Bartter’s  heterozygotes  and  homozygotes  would 
provide  invaluable  insight  into  the  molecular 
mechanisms  of  electrolyte  fluxes  and  their  role  in  blood 
pressure  control. 
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Former  Pierre  physician,  Dr.  LeRoy  Askwig,  87, 
died  August  27,  1999,  at  Del  Webb  Hospital  in 
Sun  City  West,  Arizona.  Dr.  Askwig  was  buried 
at  Bancroft  City  Cemetery  in  Bancroft,  NE. 


Dr.  Bryson  Roy  McHardy,  75,  died  July  17,  1999, 
at  Brookings  Hospital. 

Born  June  18,  1924,  and  raised  in  Minneapolis, 
Dr.  McHardy  attended  South  West  High  School  until 
his  junior  year.  He  then  enlisted  in  the  US  Army  Air 
Corps  and  became  a radio  operator  on  a B-17 
Bomber.  Dr.  McHardy  flew  some  30  missions  over 
France  and  Germany.  Following  his  time  in  the 
service,  he  enrolled  in  pre-nred  at  the  University  of 
Minnesota  where  he  earned  his  BS  and  MD. 

After  a one-year  internship  at  St.  Barnabas 
Hospital  in  Minneapolis,  Dr.  McHardy  practiced 
medicine  in  Karlstad,  MN.  Following  his  studies  and 
residency  in  radiology.  Dr.  McHardy  joined  the 
Medical  X-Ray  Center  in  Sioux  Falls  in  1959.  In 
1981  he  went  to  Brookings  Hospital  where  he 
continued  to  practice  until  retiring  in  1989. 

Dr.  McHardy  is  survived  by  his  wife.  Hazel,  one 
son,  one  daughter,  seven  grandchildren  and  one  great 
grandchild. 


Two  new  physicians  recently  joined  the  Yankton 
Medical  Clinic.  Anesthesiologist,  Dr.  Charles 
Camniock,  is  board  certified  and  holds  a medical 
degree  from  Robert  Wood  Johnson  Medical  School  in 
Camden,  NJ.  He  completed  his  internship  at  Cabrini 
Medical  Center  in  New  York  City.  Dr.  Cammock,  his 
wife  Leona  Cammock,  MD,  and  their  three  children 
moved  to  Yankton  from  Sioux  City,  Iowa. 

Dr.  Dawn  Larson  will  bring  her  expertise  in 
pediatrics  to  the  clinic.  Dr.  Larson  received  her  medical 
degree  from  the  University  of  Nebraska  Medical  Center 
in  Omaha.  She  was  named  the  Outstanding  Student  in 
Pediatrics  in  1996  and  is  board  eligible  in  pediatrics. 
Dr.  Larson  and  her  husband  have  two  children. 

Miller  physician.  Dr.  Stephan  Schroeder,  has  been 
named  South  Dakota  Family  Physician  of  the  Year. 
To  receive  the  award,  the  physician  must  be  nominated 
by  one  of  his  or  her  peers;  must  be  board  certified  by 


the  American  Board  of  Family  Practice,  must  be  and 
have  been  actively  working  as  a family  physician  in 
SD,  must  be  an  active  member  of  a hospital  medical 
staff,  must  be  of  good  moral  quality  and  standing,  with 
active  involvement  in  community  and  public  service. 
Dr.  Schroeder  was  presented  the  award  by  the  SD 
Academy  of  Family  Physicians  at  a luncheon  in  Rapid 
City  earlier  this  summer. 

:j<  >j<  sf: 

Dr.  David  Holman  is  the  newest  member  of  the  staff 
at  Hans  P.  Peterson  Memorial  Hospital  in  Philip.  Dr. 
Holman  and  his  family  moved  to  South  Dakota  from 
Grand  Forks,  ND,  where  he  was  a family  practice 
physician.  Dr.  Holman  is  married  and  the  couple  has 
two  daughters  and  one  son. 

5{C 

The  South  Dakota  Academy  of  Family  Physicians  has 
named  it’s  first  woman  president.  Dr.  Marlys  Luebke 
was  officially  named  president  at  the  Black  Hills 
Summer  Conference  held  recently  in  Rapid  City.  Dr. 
Luebke  is  a native  of  Parkston,  SD,  and  currently 
practices  family  medicine  with  the  Avera  Corsica 
Medical  Clinic  in  Corsica. 

j};  i}c 

Dr.  Michael  S.  Nagy  has  joined  the  staff  of  Community 
Counseling  Services  in  Madison,  SD.  Dr.  Nagy 
received  his  medical  degree  in  psychiatry  from  George 
Washington  University  Medical  School  and  recently 
relocated  to  Madison  from  Green  Lake,  WI. 

5}C 

Dr.  E.W.  Filler  of  Brookings  has  become  one  of  little 
more  than  200  physicians  to  become  board  certified  in 
bariatric  medicine.  Dr.  Filler  passed  both  a written  and 
oral  board  exam,  as  well  as  an  onsite,  peer-reviewed, 
patient  care  review  to  attain  board  certification. 
Bariatric  medicine  deals  with  medically  supervised 
weight  control  and  treatment  of  obesity. 

5jC 

Avera  Queen  of  Peace  in  Mitchell  is  happy  to  have  Dr. 

Heather  P.  Christianson  and  Dr.  Mark  A.  Revnen 

join  its  staff. 

Dr.  Christianson,  who  will  join  Dr.  Christiane 
Maroun  at  Pediatrics  Plus,  PC,  completed  her  residency 
through  the  University  of  Nebraska/Creighton 
University  joint  Pediatric  Program.  She  is  a member 
of  the  American  Academy  of  Pediatrics  and  is  certified 
in  neonatal  resuscitation  life  support  and  pediatric 
advanced  life  support. 
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Dr.  Reynen  completed  his  residency  with  the  Sioux  Falls 
Family  Practice  Residency  Program,  concentrating  on 
sports  medicine.  Fie  is  certified  in  advanced  cardiac 
life  support,  neonatal  advanced  life  support,  advanced 
traumatic  life  support  and  advanced  life  support  in 
obstetrics.  Dr.  Reynen  is  practicing  at  the  Mitchell 
Clinic,  Ltd. 

Patti  Herlihv,  Rapid  City,  was  recently  installed  as 
Treasurer  of  the  American  Medical  Association 
Alliance.  Patti  previously  served  as  Field  Director  for 
two  terms,  was  a member  of  the  Health  Promotion 
Committee  for  two  years  and  chaired  the  Membership 
Committee.  Patti  served  as  President  of  the  South 
Dakota  Alliance  in  1993-1994.  She  is  the  controller 
for  Black  Hills  Eye  Associates,  where  her  husband, 
John,  is  an  opthalmologist. 

The  American  Board  of  Family  Practice  re-certified  two 
South  Dakota  physicians;  Dr.  Noel  Chicoine  and  Dr. 
Thomas  Huber,  both  family  practice  physicians  in 
Pierre. 

Vermillion  physician,  Dr.  Scott  E.  Rand,  has 
successfully  completed  the  American  Board  of  Family 
Practice  Sports  Medicine  Examination.  Dr.  Rand  is 
the  medical  supervisor  for  the  Sioux  Valley  Vermillion 
Sports  Medicine  Program.  The  program  provides 
comprehensive  sports  medicine  services  for  the  USD 
Coyotes  and  the  Vermillion  and  Elk  Point-Jefferson 
school  districts. 

% >};  :jc 

Rapid  City  Medical  Center  has  announced  the  addition 
of  Dr.  Martin  Spahn,  specializing  in  pediatric  and 
adolescent  medicine,  and  surgeon  Dr.  Justin  L.  Green. 
Dr.  Spahn  received  his  medical  degree  from  the 
University  of  Heidelberg  in  Germany,  and  completed 
his  residency  at  Montefiore/AECOM  in  the  Bronx,  New 
York.  Dr.  Green  studied  medicine  at  the  University  of 
Kansas  Medical  Center  in  Kansas  City,  KS,  and  received 
his  degree  in  1994.  He  completed  his  surgical  residency 
at  the  University  of  Kansas  Medical  Center  earlier  this 
year. 

Dr.  Nancy  Babbitt  has  moved  her  family  medical 
practice  to  the  Family  Medical  Centers  in  Belle  Fourche 
and  Spearfish.  Dr.  Babbitt  received  her  MD  in  1996 
from  the  USD  School  of  Medicine  and  completed  her 
family  practice  residency  at  Rapid  City  Regional 
Hospital.  Dr.  Babbitt,  her  husband  Steve  and  their  son 
Stephen  reside  in  Spearfish. 


The  American  Board  of  Pediatrics  announces  that  Dr. 
Craig  E.  Crismon  has  met  the  requirements  for  renewal 
of  certification  in  pediatrics.  To  re-certify  in  pediatrics, 
Dr.  Crismon  was  required  to  complete  a program  of 
periodic  examination  on  information  related  to 
evaluating  and  managing  problems  affecting  children 
and  their  families.  Dr.  Crismon  is  a pediatrician  at 
Brown  Clinic  in  Watertown. 

Dr.  Hiroo  Kapur  was  recently  recertified  as  a pediatric 
advanced  life  support  provider,  a neonatal  advanced 
support  provider  and  as  an  instructor  for  the  neonatal 
advanced  life  support  provider  course.  Dr.  Kapur,  a 
board  certified  pediatrician,  has  been  practicing  in 
Huron  for  20  years. 

sf;  jJc  :j< 

Dr.  Marvin  Wingert  has  been  practicing  medicine  for 
40  years  and  was  recently  honored  by  his  community 
and  South  Dakota  Governor  William  Janklow. 
Governor  Janklow  proclaimed  July  18,  1999,  “Dr. 
Marvin  Wingert  Day.” 

Dr.  Wingert  and  his  wife,  Audene,  were  guests  of 
honor  at  an  open  house  given  by  the  residents  of 
Garretson  for  his  commitment  to  their  community.  Dr. 
Wingert  is  a native  of  Canistota,  SD,  and  received  his 
medical  degree  from  the  Marquette  University  of 
Medicine.  Following  an  internship  in  St.  Paul,  MN, 
Dr.  Wingert  began  his  Garretson  practice  in  1959. 

His  love  of  medicine  and  helping  others  has  been 
passed  on  to  his  children,  six  of  whom  also  work  in  the 
medical  field. 
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COMPREHENSIVE 
SPINE  CARE 

At  Neurosurgical  fic  Spinal  Surgery  Associates, 
we  are  dedicated  to  serving  you  and  your  patients 
in  the  best  possible  manner  through  state-of-the-art 
procedures  including  the  most  advanced 
micro-endoscopic  and  video  endoscopic 
spinal  fusion  techniques  in  the  Midwest. 


In  addition,  we  offer: 

• Expeditious  consulting  services 

• Prompt  scheduling  of  your  patients 

• 24-hour  turn  around  in  consultation  reports 

• Immediate  reporting  of  surgical  results 

• Outreach  clinics  in  Chadron,  Pierre,  Aberdeen, 

Sturgis,  Spearfish  and  Gillette 

• Complete  Pain  Management  to  include  new  IDET 
(Intradiscal  Electro  Thermal  Therapy  procedure 
for  low  back  pain) 

• Same  day  microsurgical,  laser  spinal  surgery 

• Elegant  private  rooms  in  Black  Hills  Surgery  Center 
which  offers  gourmet  meals  and  lodging  for  out-of-town 
patients  and  families 

• Same  day  Open  MRI  and  High  Field  MRI 

• All  insurance  and  Medicare  accepted 

• Patient  references  available  upon  request 


Specialists  in  Spinal  Surgery 
& neurosurgery 

Edward  L.  Seljeskog,  M.D. 
Larry  L.  Teuber,  M.D. 


The  Spine  Center 

Neurosurgical  & Spinal 
Surgery  Associates,  p.c. 


2805  Fifth  Street,  Suite  1 10  • Rapid  City,  SD 
(605)  541-2424-  1-800-255-5876 


Mm 


Specialists  in  Physical  Medicine, 
Rehabilitation  & Pain  Management 

Brett  D.  Lawlor,  M.D. 

Mark  J.  Simonson,  M.D. 


The 

Rehab 

Doctors 


spine,  sports  & pain  medicine  specialists 
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Pharmacology  Focus 

Diabetic  Nephropathy  And  Renal  Protective  Agents 

Rod  Marchiando,  PharmD. , Rapid  City,  SD;  Michael  P.  Elston,  MD,  MS 


jP'Vabetes  mellitus  is  the  single  most  common  cause 
-T-^of  end-stage  renal  disease  (ESRD)  in  the  United 
States  and  Western  Europe.  Today  diabetic 
nephropathy  accounts  for  approximately  one-third  of 
all  cases  of  ESRD,  resulting  in  health  care  costs  of  over 
$2  billion  in  1991  alone.1 

NATURAL  HISTORY  OF  DIABETIC 
NEPHROPATHY 

Progressive  decline  in  renal  function  has  been  linked 
to  the  presence  of  low  but  abnormal  levels  of  albumin 
appearing  in  the  patient’s  urine.  Early  clinical  evidence 
of  disease  is  associated  with  “microalbuminuria,”  where 
as  little  as  30  mg  of  albumin  per  24  hours  (20  meg/ 
min)  is  considered  significant.1-2  Deterioration  in  renal 
function  is  related  to  the  subtype  of  diabetes,  with  type 

1 diabetics  (DM-1)  suffering  decline  at  an  accelerated 
rate  compared  to  type  2 diabetics  (DM-2.)  Without 
clinical  intervention,  80%  of  DM-1  patients  demonstrate 
overt  nephropathy  and  incipient  hypertension  10  to  15 
years  out  from  diagnosis.  ESRD  will  manifest  in  50% 
of  DM-1  patients  within  10  years  of  diagnosis,  and  in 
over  75%  by  20  years.  This  contrasts  sharply  with  DM- 

2 patients  where  20  to  40%  ultimately  develop 
nephropathy  and  only  20%  progress  to  ESRD  by  20 
years.1 

RENAL  PROTECTION 

Classic  clinical  interventions  to  reduce  the  incidence 
of  renal  complications  of  diabetes  include  tight 
glycemic  control,  dietary  protein  restriction,  and  careful 
control  of  coexistent  hypertension.  Lifestyle 
modifications  including  weight  loss,  increased  exercise, 
smoking  cessation,  and  attention  to  lipid  intake  are  also 
of  importance.  Management  of  hypertension  has 
emerged  as  an  exceptionally  important  renal  protective 
instrument,  leading  to  tighter  diabetic  control  limits. 
The  American  Diabetes  Association  (ADA)  and  the 
Joint  National  Committee  on  Prevention,  Detection, 
Evaluation,  and  Treatment  of  High  Blood  Pressure 
(JNC-VI)  recommend  pharmaceutical  (and  non- 
pharmaceutical)  measures  for  diabetic  patients  over  the 
age  of  18  years  who  exhibit  systolic  blood  pressures 
(BP)  over  135  mm/Hg  and  diastolic  BP  greater  than  85 
mm/Hg.1-3 


Beyond  attaining  normotensive  BP  levels,  certain 
classes  of  antihypertensive  medications  have 
demonstrated  additional  beneficial  effects  that  blunt  the 
progression  of  diabetic  nephropathy.  Precise 
mechanistic  correlation  remains  lacking,  but  studies 
suggest  that  angiotensin  converting  enzyme  (ACE) 
inhibitors  positively  affect  glomerular  filtration  rate, 
prevent  glomerular  cell  hypertrophy,  and  reduce 
endothelial  cell  dysfunction.  These  factors,  combined 
with  the  reduction  in  BP,  appear  to  expand  renal 
protection  for  the  diabetic  patient,  and  support  the  early 
use  of  ACE  inhibitors  in  diabetic  patients.  As  these 
effects  are  class  related,  drug  selection  can  be 
individualized  according  to  cost  and  compliance 
issues.1-4 

The  non-dihydropyridine  calcium  channel  blockers 
(verapamil,  diltiazem)  do  have  data  supporting  their  use 
in  diabetic  nephropathy  as  well.  They  appear  to  reduce 
microalbuminuria  and  frank  proteinuria,  through 
mechanisms  yet  to  be  fully  defined.  Renal  protective 
effects,  neutral  interaction  with  glucose  homeostasis  and 
antihypertensive  effects  make  these  drugs  valid  second- 
line  options  where  ACE  inhibition  is  contraindicated 
or  poorly  tolerated.4-5 

Medications  related  to  ACE  inhibitors,  the 
angiotensin  II  receptor  (AT, ) antagonists,  may  also 
prove  to  be  an  effective  alternative.  The  AT,  ’s  provide 
a more  selective  blockade  of  the  renin-angiotensin 
system,  with  animal  studies  suggesting  renal  protective 
effects  equivalent  to  ACE  inhibitors.  Further,  the 
distinct  receptor  blockade  appears  to  reduce  medication 
side  effects,  making  the  AT,  medications  better 
tolerated.  Several  current  prospective  studies  are 
addressing  the  role  of  AT  ’s  in  diabetic  nephropathy  in 
human  populations  and  are  comparing  their 
effectiveness  to  the  ACE  inhibitors.1-4 

Studies  looking  at  the  use  of  other  antihypertensive 
medication  classes  (beta-blockers,  thiazides, 
dihydropyridines,  alpha-blockers)  for  the  prevention  of 
diabetic  nephropathy  appear  much  less  promising. 
Though  these  medications  can  achieve  normotensive 
BP  control,  drug-disease  interactions  may  limit  or 
preclude  their  use  in  many  diabetic  patients.4 
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Additionally,  some  of  these  agents  demonstrate  no  renal 
protective  benefit  beyond  control  of  the  patient’s 
hypertension.  In  individual  cases  a low  dose 
combination  with  an  ACE  inhibitor  might  represent  an 
alternative  utilization  for  these  drug  categories. 

WHO  REQUIRES  THERAPY? 

Given  the  high  proportion  of  DM-1  patients 
developing  diabetic  nephropathy  and  subsequent 
ESRD,  early  use  of  ACE  inhibition  can  be  clearly 
justified.  The  ADA  advocates  initiating  ACE  inhibition 
for  all  DM- 1 patients  exhibiting  microalbuminuria,  even 
if  normotensive.  For  hypertensive  DM-1  patients  ACE 
inhibitors  should  be  considered  for  first-line  therapy 
even  in  the  absence  of  micro  (or  macro)  albuminuria. 
With  the  variable  rate  of  progression  from 
microalbuminuria  to  overt  diabetic  nephropathy  in  DM- 
2 patients,  the  use  of  ACE  inhibition  in  the  normotensive 
DM-2  patient  with  microalbuminuria  is  less  well 
defined.  Overt  diabetic  nephropathy  or  development 
of  hypertension  in  the  DM-2  patient  makes  the  use  of 
ACE  inhibition  more  clearly  justified.' 

Preventive  health  care  management  of  the  diabetic 
patient  is  a multifactoral  and  often  multidisciplinary 
task.  Evidence  suggests  that  progression  of  diabetic 
nephropathy  and  subsequent  development  of  ESRD  can 
be  delayed  or  prevented  through  the  use  of  renal 
protective  pharmacologic  agents  in  the  properly  selected 
patient.  Incorporation  of  current  best-practice 
recommendations  from  the  ADA,  outlined  in  their 
“Clinical  Practice  Recommendations  1999,”  can 
simplify  the  process.  These  guidelines  published  in 
the  January  1999  issue  of  Diabetes  Care , are  also 
available  for  review  on  the  ADA  web  site 


www.diabetes.org  under  the  heading  Clinical  Practice 
Recommendations.  These  recommendations  highlight 
the  importance  of  early  intervention  to  prevent 
progressive  renal  disease  in  the  at-risk  patient  through 
the  use  of  ACE  inhibition  and  other  measures  outlined 
above.  These  care  guidelines  also  provide  state-of-the- 
art  recommendations  for  the  reduction  of  other 
comorbid  complications  and  for  the  general 
management  and  disease  monitoring  aspects  of 
providing  health  care  for  the  diabetic  patient. 
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Foundation  for  Medical  Care 

INFLUENZA  FACT  SHEET  FOR  PHYSICIANS 


♦ The  Health  Care  Financing  Administration’s  Healthy  People  2000  objective  for 
influenza  vaccination  in  high-risk  patients,  including  those  age  65  and  older,  is  60%.' 

♦ A Health  Care  Financing  Administration  work  group  has  suggested  a vaccination  rate 
of  75%  for  hospitalized  patients.1 

♦ A retrospective  study  of  75,000  seniors  found  a decrease  in  hospitalization  for 
pneumonia,  influenza,  congestive  heart  failure,  and  suggested  a decrease  in  death  from 
all  causes  in  vaccinated  seniors.  Significant  cost  savings  were  also  realized.2 

♦ A prospective  study  of  two  million  Medicare  recipients  demonstrated  a significant 
decrease  in  hospitalization  due  to  pneumonia  in  vaccinated  seniors  as  well  as  a strongly 
favorable  cost  benefit  ratio.3 

♦ May  1,  1993,  influenza  immunization  joined  pneumococcal  immunization  as  a fully 
reimbursed  Medicare  service.3 

♦ One  time  vaccination  is  recommended  5 years  later  for  people  at  highest  risk  of  fatal 
pneumococcal  infection  or  rapid  antibody  loss  (e.g.,  renal  disease)  for  people  > 65 
years  if  the  first  dose  was  given  prior  to  age  65  and  > 5 years  have  elapsed  since 
previous  dose.4 

♦ Recommendation  by  physicians  is  a key  factor  in  patient  immunization.  Evidence 
suggests  that  aggressive  promotions  of  vaccinations  directly  to  patients  by 
physicians  increase  vaccination  rates.5 

Let’s  have  a wonderful  - successful  vaccination  year!  Shoot  ‘em  up! 

Gerald  E.  Tracy,  MD 
Medical  Director 
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UROLOGY 


CARDIOLOGISTS 


40-member  multispecialty  group 
is  seeking  a Urologist. 

*CalI  of  1:3 

*Competitive  guarantee/produetion  incentives 
*Partnership  after  one  year 
*Six  weeks  paid  time  off  (includes  vacation, 
CME  and  sick  leave) 

*Excellent  Benefits 

Located  on  the  beautiful  Lewis  and  Clark  Lake  in 
Southeast  South  Dakota. 

Award  winning  educational  system/major 

recreational,  retail,  medical  and  employment 
center  for  8 counties. 

SI)  has  no  personal  income  tax;  no  personal 
property  tax;  and  no  corporate  tax. 

SEND  CV  or  CONTACT: 

Durham  Medical  Staffing,  Inc. 

PO  Box  478/Depew,  NY  14043 

Phone:  800-633-7724/fAX:  716-681-7408 

www.durham.com 


Premier  multispecialty  group  seeks  two 
patient-oriented  cardiologists  with 
proven  clinical  ability. 

- Consultative  Positions/Pure  Cardiology  Practice 

- Call  - l:3/or  share  call  with  internal  medicine  1:10. 

- One  opening  includes  directing  a busy  cardiac 

catheterization  lab 

- The  second  opening  is  for  a noninvasive  specialist. 

- Experience  in  all  echocardiography  modalities  and 

nuclear  cardiology  a necessity. 

- Optional  academic  affiliation  at  area  medical  school. 

Excellent  salaries  offered  with  production  incentives , 
attractive  benefits  and  partnership  after  one  year! 
Eastern  South  Dakota: 

Award  winning  educational  system/major  recreational,  retail, 
medical  and  employment  center  for  8 counties. 

SD  has  no  personal  income  tax;  no  personal  property  tax;  and  no 
corporate  tax. 

SEND  CV  or  CONTACT: 

Durham  Medical  Staffing,  Inc. 

630(1  Transit  Rd.  • PO  Box  478  • Depew,  NY  14043 
Phone:  800-633-7724  • Fax:  716-681-7408 
Email:  DOCS@DURHAM.COM 
Website:  WWW.DURHAM.COM/MEDPLACEMENT 


PHYSICIANS 

Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  Ybu 

Think  We  Say  Aim  High"? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay,  training  and  advancement. 

For  an  information  packet  call 

1-800-423-USAJF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  "Aim  High." 


AIM  HIGH 


HEALTH  PROFESSIONS 


HEMATOLOGY/ONCOLOGY 


40-member  multispecialty  group 
is  seeking  a Hematologist/Oncologist 
Cancer  center  located  between 
clime  and  250-bed  hospital 

* Call  of  1:10 

* Competitive  guarantee/production  incentives 

* Partnership  after  one  year 

* Six  weeks  paid  time  off  (includes  vacation, 
CME  and  sick  leave) 

* Excellent  Benefits 

Located  on  the  beautiful  Lewis  and  Clark  Lake  in 
Southeast  South  Dakota. 

Award  winning  educational  system/major  recreational, 
retail,  medical  and  employment  center  for  8 counties. 
SD  has  no  personal  income  tax;  no  personal  property  tax; 
and  no  corporate  tax. 

SEND  CV  or  CONTACT: 

Durham  Medical  Staffing,  Inc. 

PO  Box  478/Depew,  NY  14043 

Phone:  800-633-7724/Fax:  716-681-7408 

www.durham.com 
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PHYSICIAN’S  DIRECTORY 


When  looking  for  a referral  or  wanting  to  place  a referral  - you  can  count  on  the  JOURNAL! 


ALLERGY  AND  ASTHMA 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

• Asthma 

• Allergic  Rhinitis 

• Sinusitis 

• Hives 

• Eczema 


Outreach  Clinics 

SD:  Pierre  - Huron  - Winner 
Vermillion  - Canton  - Flandreau 
Wessington  Spgs  - Dakota  Dunes 
IA:  Sioux  City  - Spirit  Lake 
Sheldon  - Rock  Valley 
MN:  Worthington 


R.  MACLEAN  SMITH,  MD 
332-7000 


Certified  by 

The  American  Board  of  Allergy  & Immunology 
101  West  37th  St.;  Sioux  Falls,  SD  57105 


EAR,  NOSE  AND  THROAT 


NORTH 

CENTRAL 


HEAD 


A N I) 


NECK 


PAUL  A.  CINK,  MD,  FACS 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose,  Throat,  and 
Sinuses 

Otolaryngology  - Head  and  Neck 
Surgery 

Facial  Plastic  and  Reconstructive 
Surgery 


1201  S Euclid,  Suite  401 
Sioux  Falls,  SD  57105 
(605)  338-8008 


MULTISPECIALTY  CLINICS 


B R 

O O K 1 

N C S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICF. 
Richard  A.  Wake,  MD 
Merritt  G.  Warren,  MD 
Richard  S.  Hieb,  MD 
E.W.  Filler,  MD 
Heather  Christensen,  MD 

INTERNAL  MEDICINE 
Richard  Holm,  MD 
Satish  Saxena,  MD 
Thomas  Johnson,  MD 
Daniel  Cecil,  MD 
Gerald  L.  Turner,  MD 

NEUROLOGY 
Kumud  R.  Saxena,  MD 
PEDIATRICS 
Gerald  L.  Turner,  MD 
EAR.  NOSE  & THROATS 
Robert  Rietz,  MD 

GENERAL  SURGERY 

ORTHOPEDICS 

OBSTETRICS/GYNECOLOGY 

M,  Venugopal,  MD 

John  D.  Ramsay,  MD 

Ingrid  A.  Chamales,  MD 

TOLL  FREE 

BUSINESS/BILLINGS 

400  22nd  AVENUE,  BROOKINGS,  SD 

1-800-658-5405 

692-623 

PHYSICAL  THERAPY 

697-7336 

ResourceFull 

Physician  Referral 

1-800456-3789  or  605-331-3113 

Acute  Care 

Neurology 

Allergy  &.  Immunology 

Neuropsychology 

Audiology 

Neuropsychiatry 

Behavioral  Medicine 

Nuclear  Medicine 

&.  Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  & Gynecology 

|j  Transplantation 

Occupational  Medicine  !, 

Cardiology 

Ophthalmology 

Cardiovascular  Lab 

Optometry  1 

Child  Psychology 

Orthopedics  ; 

Critical  Care  Medicine 

Pathology  ;i 

CT  Scanning 

Pediatric  After-Hours  Clinic 

Dermatology 

Pediatrics 

Diabetic  Help 

Peripheral  Vascular  Disease 

Education 

Pharmacy 

ENT  Head/ 

Physical  Therapy 

Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology 

Gastroenterology 

Reconstructive 

Geriatric  Medicine 

&.  Plastic  Surgery 

Hematology/Oncology 

Rehabilitative  Medicine 

Hyperbaric  Medicine 

Renal  Transplantation 

Infectious  Diseases 

Rheumatology 

Infertility 

Sleep  Disorders  Medicine 

Internal  Medicine 

Surgery:  General,  Thoracic, 

Laboratory  - 

Oncology  &.  Vascular 

Reference  Training 

Travel  &.  Tropical 

Mammography 

Medicine  ij 

Nephrology 

Ultrasound 

Urology 

Vb/ 

Central  Plains  Clinic 

Main 

Oncology 

1100  East  2 1 st  Street 

1000  East  21st  Street, 

Sioux  Falls,  SD  57105 

Suite  2000 

(605)  333-2727 

Sioux  Falls,  SD  57105 

(605) 331-3160 

East 

4405  East  26th  Street 

Pulmonary  Medicine 

Sioux  Falls,  SD  57103 

1201  South  Euclid  Avenue, 

(605)  331-3320 

Suite  407 

Sioux  Falls,  SD  57105 

1 West 

(605)  331-3464 

2701  South  Kiwanis  Avenue 

Ij  Sioux  Falls,  SD  57105 

Beresford  n 

j (605)  331-3340 

600  West  Cedar  ; 

Beresford,  SD  57004  H 

(605)  763-5002 

ij  United  With  Central  Plains  Clinic 

Brown  Clinic 

Medical  Arts  Clinic 

506  First  Avenue,  S.E. 

717  St.  Francis  Street 

Watertown,  SD  57201 

Rapid  City,  SD  57709 

(605)  886-8482 

(605)  342-2880 

Accredited  by 

Accreditation  Association 

Ambulatory  Health  Care.  Inc. 

LOCUM  TENENS 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  M D (605)  665-1  855 


EUROLOGY 

a.  s s o c i a.  t e s P.C. 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telelphone:  (605)  335-0844 
Fax:  (605)  335-3951 


K.  QENE  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHE1M,  M.D. 
MARK  QREQQ,  M.D. 


NUCLEAR  IMAGING 


NEUROLOGY 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 
RAPID  CITY,  SD  57701-7308 
TELEPHONE:  (605)341-3770 


K.  ALAN  KELTS,  MD  PH  D. 

Board  Certified 
Child  Neurology 
Neuromuscular  Diseases 
Sleep  Disorders 
Neurorehabilitation 

STEVEN  K.  HATA,  MD 

Board  Certified 
General  Neurology 
Electrodiagnostics 

ROBERT  C.  FINLEY,  MD 

Board  Certified 
General  Neurology 
Electromyography 
Neurorehabilitation 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 
General  Neurology 
Electromyography 

MATT  E.  SIMMONS,  ME 

Board  Certified 
General  Neurology 
Electromyography 


OUTREACH  CLINICS 

Telephone:  605-341-3770 
Deadwood  Pierre 
Ft.  Meade  Pine  Ridge 
Hot  Springs  Sioux  San 
Lemmon  Winner 
Family  Med  Ctr  - Spearfish 
Queen  City  Med  Ctr  - Spearfish 
Gordon,  NE  Chadron.  NE 
Gillette,  WY  Newcastle,  WY 


REHABILITATION  MEDICINE 
CRAIG  G.  MILLS,  MD 

Board  Certified 
Physiatry 

Occupational  Medicine 
Pain  Management 


Telephone:  (605)  342-5514 
24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 
AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 


W.A.  BOADE,  MD,  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OBSTETRICS  AND  GYNECOLOGY 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  P.C. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 

OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 

Dakota  Midwest  Cancer  Institute 

1000  E.  21st  St.,  Suite  3000 

Sioux  Falls,  South  Dakota  57105 

Telephone:  Office:  331-3898 

After  Hours:  582-2275 

390 


SOUTH  DAKOTA 


OBSTETRICS  AND  GYNECOLOGY 
(continued) 


Providing  routine  and  specialized  medical 
and  surgical  services  for  all  ages 


B G Y N 

A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 

Obstetrics  & Gynecology,  Ltd. 


(605) 3 

Obstetricians/Gynecologists: 
Thomas  L.  Looby,  MD 
Dean  L.  Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J.  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Hassebroeck-Johnson,  MD 
Shelley  J.  Cole,  MD 


'-7700 

Perinatologists: 

William  J.  Watson,  MD 
Les  N.  Heddleston,  MD 

Certified  Nurse  Practitioners: 
Janet  K.  Esterly,  RNC,  WHNP 
Julie  Cameron,  RN,  MS,  CNP 
(Brookings  location) 


Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


William  J.  Watson,  M.D. 

Chairman/Perinatology 
Sioux  Falls 


Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


John  Brannian,  PhD 

Reproductive  Sciences 
Sioux  Falls 


University  of  South  Dakota 


■ School  of  Medicine 
Department  of  Obstetrics 
& Gynecology 


Virginia  Johnson,  M.D. 

Genetics 

Vermillion 


Elizabeth  Dimitrievich,  m.d.  “Providing  medical  education, 

Obstetrics  & Gynecology 

sioux  Falls  service  and  research 


Donald  Kreger,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


H.  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


for  South  Dakotans  ” 

800-437-0287 

605-357-1520 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 
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ORTHOPEDICS 


_ Comprehensive  Orthopedic  Care, 

[Ilf-  - . MIDWEST  A ' 

£“||P  C^TERPA10  Improving  The  Quality  of  Life. 


SPINE 

INSTITUTE 


OF  THE  MIDWEST 


* •# 

4 

Gail  M. 
Benson,  M.D. 

* Walter  O. 
Carlson,  M.D. 

* Joseph  R. 
Cass,  M.D. 

* Robert  C. 
Suga,  M.D. 

**  E.  Denise 
Quinlan,  M.D. 

* Matthew  J. 
McKenzie,  M.D. 

* Certified  by  the  American  Board  of  Orthopedic  Surgery 
**  Certificate  of  Added  Qualification  in  Surgery  of  the  Hand 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings 
Mitchell  • Worthington 


& 


Black  Hills  Orthopedic 
& Spine  Center,  PC 

David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 
Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 
Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 


WESTERN  HILLS  PROF  BLDG 
2805  5th  St. 

SUITE  120 
RAPID  CITY,  SD 


(605)  341-1414 
Or  CALL  TOLL  FREE 
1-800-446-9556 
FAX  #(605)  341-7062 


Yankton  Bone  and  Joint  Center , PC 

Providing  quality  Surgical  and  non-surgical 
care  of  Musculoskeletal  Disorders  including: 


• Joint  Replacement 

• Pediatric  Orthopedics 

• Fractures  & Trauma 

• Arthroscopic  Surgery 


• Sports  Medicine 

• Hand  Surgery 

• Foot  and  Ankle 


Yankton 
Bone  & Joint 
C e n t e r 


• Spine 


Daniel  C.  Johnson,  MD  Douglas  D.  Neilson,  MD 


Board  Certified  Orthopaedic  Surgeons 

Don  D.  Swift,  DO 

Board  Eligible  A.O.A.O. 

Special  Interest-Joint  Replacement/Sports  Medicine 


1000  W.  4th  St.,  #1  • 6th  FI.  Benedictine  Physicians  Ctr. 
Yankton,  SD  57078  • Phone:  (605)  668-8780 


Van  Demark 

Bone  & joint  Clinic,  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOrNT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES.  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91 1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls.  SD  57105  Toll  Free  1-800-367-0899 
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OPHTHALMOLOGY 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


PATHOLOGY 


Your  Partners  in  Health, 

Your  Partners  For  Life 

Pathologists 

John  Barlow  Jim  Frost 

Jeff  Schleusener  Victoria  Herr 

Don  Habbe 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Incl.  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

€cunical 

LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
800.852.4634  or  605.343.2267 


Serving  the  Black  Hills  Region  For  Over  SO  Years 


It  Physicians 
L Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Douglas  R.  Currin,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-322-7200 

1-800-658-5474 


1 Clinical  Pathology 

Pathologists,  P.C 

1 Diagnostic  Ultrasonography 

Sioux  Falls 

Keith  A.  Anderson,  MD 

K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  MD 

Ali  D.  Jassim,  MD,  Ph.D. 

Wesley  D.  Putnam,  MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall,  MD 

David  W.  Ohrt,  Ph.D.,  MD 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box  5134 

Sioux  Falls,  SD  57117-5134 

(605)  333-1720 

1-800-424-0564 

cim 

IIIIIHIIIIII 

Sioux  Valley  Hospitals  & Health  System 


Clinical 
Laboratories 
of  the  Midwest 


Teaming  up  with  local 
Health  Care  Providers... 

For  quality  patient  care! 

Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 
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OSTEOPOROSIS  SCREENING 


SURGERY 


• Certification  in  Bone  Density  by  the  International  Society 
of  Clinical  Densitometry 

• Accurate  and  reliable  bone  density  measurements 

• Clinical  expertise  necessary  to  provide  treatment, 
prevention  and  long  term  care  recommendations 

• DEXA  - 'gold  standard  tor  evaluating  osteoporosis" 

• 10  years  experience  in  Bone  Densitometry 

• Western  South  Dakota’s  provider  of  mobile  densitometry 


James  Ewxgelbrecht,  MJD.  • Cynthia  Weaver,  M.D. 
Lee  Ahrlin,  M.D. 


2929  Fifth  Street.  Suite  150  • Rapid  City.  SD  57701 
(605)  343-2176  • (800)  863-5578 
Fax: (605) 3427612 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Severe  Obesity  Surgery 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S.  ROLFSMEYER,  MD,  FACS 


GREG  A.  SCHULTZ,  MD,  FACS 

A.  DONALD  SMITH  JR.,  MD 

JULIE  REILAND-SMITH,  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Board  Eligible  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


1 201  S.  Euclid,  Ste.  104  | -800-727-0670 

Sioux  Falls,  SD  57105 


PLASTIC  SURGERY 


Richard  J.  Howard,  MD  John  R.  Oliphant,  M.D 

Certified  By  The  American  Board  of  Plastic  Surgery 
I *Also  Certified  By  The  American  Board  of  Otolaryngology 


Members 


_Di:  Howard 
& Dr.  Ol  iphant 

Aesthetic  & Reconstructive  Surgery 

Medical  Building  1,  Suite  206 
1200  South  Euclid  Avenue 
Sioux  Falls,  SD  57105 
Fax:  605.334.0926 


SPECIALISTS  IN: 

Cosmetic  Surgery  * Hand  Surgery 


liposuction 
Laser  Surgery 
Reconstructive 
Surgery 


Skin,  Head  & 
Neck  Cancer 
Micro  Surgery 
Birth  Delects 


Breast  Surgery: 

- Reduction 

- Reconstruction 

- Enlargement 


Call  (605)  334-1930 


COSMETIC 
Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS.  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  RC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


Q 


DAVID  J.  WITZKE,  M.D.  VAUGHN  H.  MEYER,  M.D. 
L.  PATRICK  MILLER,  M.D. 

Board  Certified  Plastic  Surgeons 

Cosmetic  Surgery 
Congenital  Defects 
Cleft  Lip  & Palate 
Breast  Surgery 
Ultrasonic  Liposuction 
Reconstructive  Surgery 
Skin  Resurfacing 


’ N OFFICE 
CONFIDENTIAL 
OPERATING  ROOM 


• CALL  FOR 
FREE  BROCHURES 


Skin,  Head  & Neck  Cancer 

Craniomaxillofacial 

Carpal  Tunnel  & Hand  Surgery 

Bums 

Finger  & Hand  Replantations 
Microvascular  & Nerve  Repairs 
Laser  Surgery 

MAIN  OFFICE: 

911  E.  20th  St. 

Sioux  Falls,  SD 
605/335-3349 


605  335-3349 
Satellite  Clinics 

Olson  Medical,  Vermillion  & Yankton  Medical  Clinic 


ALSO: 

612  Sioux  Pt  Rd. 
Dakota  Dunes,  SD 
1-888-719-9720 
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UROLOGY 


& UROLOGY 
fi  SPECIALISTS 


Office  Hours: 

1-5  By  Appointment 


H A R T E 


ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 


1200  S.  Euclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 
(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 


South  Dakota  Society 


Of 


Pathologists 
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There  Is  A 

Difference 

■ .■ 

t ? 

Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services. 

Ml 

|I  i 

Sioux  Valley  offers  a new  level  of  sophistication 

and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 

>■ 

schools  and  low  crime.  No  fees.  Call  or  send  CV: 

I 

Physician  Placement  Program 

# 

1 100  S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  571 17-5039 

t j 

800-468-3333  or 

605-333-7393  ^ ^ 

Fax:605-333-1562 

Sioux  Valley 

Hospitals  & Health  System  J 

Do  you  wish  you  could . . . 

• Multiply  your  influence  on  rural  health  care? 

• Insure  quality  health  care  for  years  to  come? 
• Shape  the  future  of  Medicine? 

Join  the  faculty  of  the 
Sioux  Falls  Family  Practice  Residency! 

Needed: 

Board  Certified  Family  Physician 
Interest  in  teaching  and  learning  mandatory 
Rural  practice  experience  preferred 
Teaching  experience  desirable,  but  not  necessary 

Send  letter  of  interest  and  CV  to 

Earl  Kemp,  MD,  Director 
Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105-3845 

Women  and  minorities  please  apply.  AA/EOE 


DERMATOLOGY, 
INTERNAL  MEDICINE, 

& OTOLARYNGOLOGY 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dennatology, 
Internal  Medicine,  and  Otolaryngology. 

Brainerd  Medical  Center,  PA 

• 39  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local 
hospital;  St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2'A  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South 
Dakota.  (1  hour  AMA  Category  credit  available  unless  otherwise  specified.) 

CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced; 

Info:  Sharon  Sulzbach,  347-7145. 


OCTOBER 

Oct  15  Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357- 
1585. 

Oct  16  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Oct  19  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Oct  19  Endorama  (Endocrinology  Conference)  - 7:30  AM;  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II;  Info: 
Michelle  Peters  - 357-1366. 

Oct  20  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Oct  20  CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rossing  MD,  331-3490. 

Oct  20  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Oct  21  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Oct  21  Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Oct  21  Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info: 
Gregory  Wiedel  MD,  353-6219. 

Oct  21  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 
Oct  21  Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333-31 14. 

Oct  22  Tumor  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Oct  22  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 

- 341-8108. 

Oct  23  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Oct  25  Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Oct  26  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Oct  27  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Oct  27  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Oct  28  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Oct  28  Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Oct  28  Cardiovascular  Conference  - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be 
announced;  Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Oct  28  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 
Oct  28  Trauma  Grand  Rounds  - 12:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 

Oct  28  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Speaker:  James  Wallace  MD;  Info:  Larry  Wellman  - 333-7178. 
Oct  29  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 

- 341-8108. 

Oct  30  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 
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Nov  2 Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Nov  3 Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 

347-7153. 

Nov  3 CPCWednesday  Noon  Conference  - 12:00  PM;  4th  Floor,  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rossing.MD  331-3490. 

Nov  3 Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Nov  3 Internal  Medicine,  Tumor  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital  Conference  Room,  Yankton;  Speaker: 
to  be  announced;  Topic:  to  be  announced;  Info:  Julie  Baumberger  - 665-9044. 

Nov  3 Spine  Grand  Rounds  - 12:00  PM,  lunch  provided;  Avera  McKennan  Hospital  - Auditorium;  Speaker:  to  be  announced; 
Topic:  to  be  announced.  Info:  Mary  Sand,  339-6832. 

Nov  4 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Nomta  Wise, 
662-5194. 

Nov  4 Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Nov  4 Grand  Rounds  - - 12:00  PM;  Education  Wellness  Center,  Avera  St  Luke’s  Hospital;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Nov  4 Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 
Nov  5 Morbidity/Mortality  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Nov  5 Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 

- 341-8108. 

Nov  5 Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357- 
1585. 

Nov  6 Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Nov  8 Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

nov  8 Clinical  Pathology  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton,  Speaker:  to 
be  announced;  Topic:  to  be  announced;  Info:  Cheryl  Duimstra  - 665-9005. 

Nov  9 CPR  Certification/Recertification  - 7:00  PM;  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor; 
Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Nov  9 Geriatric  Forum  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office  - 341-8108. 
Nov  9 Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Nov  9 Breast  Cancer  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  BHI  - 333-5244. 

Nov  10  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Nov  10  Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Nov  10  Geriatric  Grand  Rounds  - 12:00  PM;  Sioux  Valley  Hospital  Meeting  Room  A;  Info:  Gwen  Jensen  RN  - 333-1000. 
Nov  10  Dermatopathology  Conference  - 7:30  AM;  SVH  Pathology  Conference  Room  1513;  Info:  333-1730. 

Nov  1 1 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Nov  1 1 Cardiac  Cath  Conference  - 7:30  AM;  Avera  McKennan  Hospital  Auditorium;  Info:  Cardiopulmonary  Dept,  339- 
8171. 

Nov  1 1 Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Nov  1 1 Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 
Nov  12  Pathology  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Nov  12  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 

- 341-8108. 

Nov  13  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Nov  16  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Nov  16  Endorama  (Endocrinology  Conference)  - 7:30  AM;  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II;  Info: 
Michelle  Peters  - 357-1366. 

Nov  17  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 
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Nov  17  CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rossing  MD,  331-3490. 

Nov  17  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Nov  18  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Nov  18  Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Nov  18  Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info: 
Gregory  Wiedel  MD,  353-6219. 

Nov  18  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 
Nov  18  Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333-31 14. 

Nov  18  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  Jakica  Tancabelic  MD;  Topic: 
Anemias,  A Comprehensive  Overview;  Info:  Dr.  Larry  Wellman  - 333-7178. 

Nov  19  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 

- 341-8108. 

Nov  19  Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357- 
1585. 

Nov  20  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Nov  22  Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Nov  23  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Nov  24  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Nov  24  Interna)  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Nov  25  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Nov  25  Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Nov  25  Cardiovascular  Conference  - 12:00  PM;  Education  Wellness  Center,  Avera  St  Luke’s  Hospital;  Speaker:  to  be 
announced;  Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Nov  25  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 
Nov  25  Trauma  Grand  Rounds  - 12:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 

Nov  25  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Info:  Larry  Wellman  - 333-7178. 

Nov  26  Tumor  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Nov  26  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 

- 341-8108. 

Nov  27  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Nov  30  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

MISCELLANEOUS 

OCTOBER 

Oct  23  New  Techniques  in  Urinary  Incontinence  and  Female  Urology,  EPNEC,  Washington  University,  St.  Louis,  MO. 

Fee:  $250.  8 hrs  AMA  Category  1 credit.  Washington  Univ,  CME-WUSM,  Campus  Box  8063,  660  S.  Euclid  Ave, 
St.  Louis,  MO  63110.  Phone:  314-362-6891.  Fax:  314-362-1087. 

Oct  28  Geriatric  Care  for  Primary  Care  Physicians,  Mayo  Clinic,  Rochester,  MN.  Fee:  $185.  7.5  hrs  AMA  Category  1 
credit.  Mayo  School  of  CME,  Postgrad  Courses,  200  1st  St,  SW,  Rochester,  MN  55905.  Phone:800-323-2688.  Fax: 
507-284-0532. 

Oct  28-30  6th  Annual  Current  Topics  in  Cardiothoracic  Anesthesia,  EPNEC,  Washington  University,  St.  Louis,  MO.  Fee: 
$425.  19  hrs  AMA  Categoiy  1 credit.  Washington  Univ,  CME-WUSM,  Campus  Box  8063,  660  S.  Euclid  Ave,  St. 
Louis,  MO  63110.  Phone:314-362-6891.  Fax:314-362-1087. 
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Oct  28-30  Contemporary  Cardiothoracic  Surgery,  EPNEC,  Washington  University,  St.  Louis,  MO.  AMA  Category  1 credit 
avail.  Washington  Univ,  CME-WUSM,  Campus  Box  8063,  660  S.  Euclid  Ave,  St.  Louis,  MO  631 10.  Phone:  314- 
362-6891.  Fax:  314-362-1087. 

NOVEMBER  1999 

Nov  5-6  Physician  Executive  Leadership,  EPNEC,  Washington  University,  St.  Louis,  MO.  AMA  Category  1 credit  avail. 

Washington  Univ,  CME-WUSM,  Campus  Box  8063,  660  S.  Euclid  Ave,  St.  Louis,  MO  63110.  Phone:  314-362- 
6891.  Fax:314-362-1087. 

Nov  11-12  Critical  Care  1999,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  FlealthPartners  Institute  for  Medical  Education, 
CE  Dept,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  651-221-3992.  Fax:  651-292-4773. 

Nov  11-14  Clinical  Pulmonary  Update,  Napa  Valley,  CA.  EPNEC,  Washington  University,  St.  Louis,  MO.  AMA  Category 
1 credit  avail.  Washington  Univ,  CME-WUSM,  Campus  Box  8063,  660  S.  Euclid  Ave,  St.  Louis,  MO  63110. 
Phone:  314-362-6891.  Fax:  314-362-1087. 

Nov  16-17  Current  Challenges  to  Employee  Health  & Safety  in  Health  Care  Settings,  St.  Paul,  MN.  AMA  Category  1 
credit  avail.  HealthPartners  Institute  for  Medical  Education,  CE  Dept,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone: 
651-221-3992.  Fax:  651-292-4773. 

Nov  18-20  Annual  Orthopaedic  & Trauma  Seminar,  Minneapolis  Convention  Center,  Minneapolis,  MN.  AMA  Category  1 
credit  avail.  HCMC  CME,  701  Park  Ave,  Mail  Code  861-B,  Minneapolis,  MN  55415-1829.  Phone:  612-347-2075. 
Fax:  612-904-4210. 


List  your  CME  Conferences  in  the  South  Dakota  Journal  of  Medicine 
Contact  Kelli  Achenbach 
1323  S.  Minnesota  Ave. /Sioux  Falls,  SD  57105 
Phone:  (605)  336-1965/Fax:  (605)  336-0270 
Email:  kachenba@sdsma.org 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription:  $23.00  per  year 
Foreign:  $30.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be  typewritten, 
double-spaced  and  the  original  copy.  An  abstract  of  1 00-200  words  and  a list  of  references  should  accompany  each  article. 
Footnotes  should  conform  to  the  requirements  for  manuscripts,  and  each  manuscript  should  include  the  name  of  the  author(s), 
the  location  of  the  author(s)  and  title  of  the  article.  The  pages  should  be  numbered  consecutively.  Manuscripts  which  are 
published  are  not  returned,  but  every  effort  will  be  made  to  return  manuscripts  not  accepted  or  published  by  the  Journal. 
Articles  are  accepted  for  publication  on  the  condition  they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and  accurate  and 
include  the  author’s  name(s)  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number,  pages  and  year  of 
publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher,  year  of  publication,  edition 
and  page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration,  table,  etc., 
should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5”  x 7”  glossy  prints.  Drawings  should 
be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if  requested. 

The  contact  person  at  the  Journal  office  is  Kelli  Achenbach,  (605)  336-1965.  Fax:  (605)  336-0270.  Email: 
kachenba@sdsma.org. 
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SOUTH  DAKOTA 


Provide  Advanced  Care 

Locally  and  Conveniently 


Cardiology  Outreach  Clinics 

Every  physician  should  have  the  opportunity  to  offer  their  community  specialized  but 
necessary  care.  As  a North  Central  Heart  Institute  outreach  clinic,  we'll  help  you 
provide  cardiology  care  locally  for  your  patient's  comfort  and  convenience. 


Specialty  Outreach  Clinics 

In  addition  to  cardiology  clinics,  electrophysiology  and  vascular  outreach  clinics  are 
currently  offered. 

Mobile  Outreach  Services 

We  realize  many  facilities  aren't  equipped  to  do  extensive  cardiology  testing.  At  your 
request,  we  will  provide  the  necessary  equipment  to  do  required  cardiac  testing. 


WW1H  CEHrHAL  HCAHT  INST'iUn- 
CARDIAC  TWOOACIC  & VASCULAR  CARE 


“Outreach  is  terrific.  It’s  a highly  valued  and  very  needed  service 
here  in  Pierre.  It’s  an  absolute  must.  ” 

— Dr.  Dale  Vizcarra  Pierre,  SD 


North  Central  Heart  Institute  has  been  providing  cardiology  and 
cardiovascular/thoracic  surgery  and  care  since  1981.  Located  in  Sioux  Falls 
and  Aberdeen,  SD  our  exceptional  staff  of^SQf^S^^nH^afdiCIctgists 
obtain  success  rates  which  consistently  exceed  national  averages  — with 

over  11,000  surgeries  completed. 


1100  S Euclid  Ave  • Sioux  Falls  • (605)  331-5394 
91 1 E 20th  St  • Sioux  Falls  • (605)  331-5394 
620  3rd  Ave  SE  • Aberdeen  • (605)  622-5300 


Or  Denver.  Or  Chicago. 


3> 


We've  helped  keep  medical  dollars  at  home. 
Which  keeps  your  patients  here,  too. 


But  today, 
he  can  be  treated 
right  here  in  South  Dakota. 

So,  in  the  end, 
he's  a pretty  lucky  fellow. 


South  Dakota's  Own 


wmmm 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 


DAKOTACARE  was  created  to  help  strengthen  South  Dakota's  medical  community. 
By  working  to  keep  medical  dollars  within  our  state's  borders,  specialties  have  flour- 
ished. Medical  centers  have  grown.  And  procedures  that  once  required  days  of  travel 
are  now  routinely  done  close  to  home.  That's  something  that  benefits  us  all. 
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The  CUTe  you  TRUST 

IS  JUST  AROUND  THE  CORNER 


We  are  Avera  Health , a regional  family  of  more  than  95  hospitals, 
clinics,  nursing  homes,  senior  apartments  and  home  care  agencies. 
We  are  united  by  a common  goal:  to  keep  consistently 
excellent  health  care  services  close  to  you  and  your  family. 


Avera  ^ 

Health 


CARING  Together...  CARING  for  LIFE. 

For  a complete  listing  of 
Avera  Health  partners  and  locations 
in  South  Dakota  and  surrounding  states, 
call  605-322-7300. 


or  visit  our  web  site  at  www.avera.org 


Cleft  Lip  and  Palate 


24  YEARS  EXPERIENCE  OF  SPECIALIZED  CARE 


“It  looks  excellent!  I mean,  I never  expected  ANYONE 
to  do  that  good  of  a job.  You  should  be  very  proud  of 
your  ability  and  the  fact  you  can  change  a person’s  life.’ 


Kevin  Patrick , patient's  father 


Rir  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  resepect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Darryl  Erlandson,  patients  father 


Dr.  Hussain  is 

COMMITTED  TO 
PROVIDING  THE 
HIGHEST  QUALITY 
OF  CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1201  S.  Euclid  Avenue,  Suite  102  • Sioux  Falls,  SI)  57105-0412  • Phone:1-800-339-4445 
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Urszula  Tajchman,  MD  Jakica  Tancabelic,  MD  Martin  C.  Vincent,  MD  James  W.  Wallace,  MD  Lawrence  R.  Wellman,  MD  Ann  L.  Wilson,  PhD 
Cardiology  Hematology/Oncology  Neonatology  Pulmonology  Neonatology  Developmental  Psychology 

The  University  of  South  Dakota 
School  of  Medicine 


Pediatrics  Toll  Free  Physician  to  Physician  Line 

1-888-349-5437 


» 


Full  Time  Faculty  of  the 
Department  of  Pediatrics 


Sami  M.  Awadallah,  MD  Rosaleah  V Bernardo,  MD  Jerome  M.  Blake,  MD  Bonnie  L.  Bunch,  MD,  PhD  Terrence  W.  Carver,  Jr,,  MD  Archana  Chatterjee,  MD,  PhD 
Cardiology  Critical  Care  Developmental  Pediatrics  Neurology  Pulmonology  Infectious  Diseases 


Lawrence  J.  Fenton,  MD  Jon  0.  Flom,  MD  Steven  E.  Haun,  MD  Julie  A,  Johnson,  MD  Stephen  R.  Karl,  MD  Richard  A,  Kaplan,  MD 

Neonatology  General  Pediatrics  Critical  Care  Physiatry  Surgery  General  Pediatrics/Child  Abuse 


Laura  A.  Keppen,  MD  David  R Munson,  MD  Gary  A.  Neidich,  MD  Joseph  E.  Segeleon,  MD  John  Shelso,  MD  Dennis  C.  Stevens,  MD 
Endocrinology/Genetics  Neonatology  Gastroenterology  Critical  Care  Endocrinology  Neonatology 
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President's  Page 


K.  Gene  Koob,  MD,  President 
South  Dakota  State  Medical  Association 


DOING  IT  RIGHT! 

It  has  been  my  opinion  for  a long  time  that  the 
individual  acts  of  physicians  and  their  coworkers  are 
where  we  have  the  most  influence  over  how  we  are 
perceived  by  the  public.  The  impact  of  acts  of  kindness, 
concern  and  empathy  are  never  lost.  Unfortunately, 
neither  are  coldness,  disdain  or  arrogance.  Last  month 
I was  the  beneficiary  of  the  best  face  of  medicine.  A 
painful  left  knee  forced  me  to  return  to  my  orthopedic 
friend,  Jeff  Behrends.  I have  had  experience  with  torn 
knee  cartilage  in  the  past  so  I was  pretty  certain  of  the 
diagnosis  and  the  treatment.  This  was  rapidly  confirmed 
by  a quick  competent  examination  and  my  options 
presented.  Ever  the  optimist,  I was  hopeful  that  wading 
a duck  slough,  walking  pheasant  fields  and  climbing 
tree  stands  would  be  high  on  the  list  of  treatments  - 
wrong! 

Using  common  sense  for  a change,  I elected  to  do 
the  knee  and  miss  some  of  my  favorite  outdoor 
activities.  I tell  you  this  so  that  you  will  know  I wasn’t 
in  the  best  frame  of  mind  that  Thursday  AM.  However, 


from  the  very  start  I was  treated  the  way  all  of  us  want 
to  be  treated.  The  admitting  clerk  was  polite,  friendly 
and  competent,  not  only  with  me  but  also  with  the  other 
early  risers.  From  start  to  finish  my  treatment  never 
varied.  Professionalism,  respect,  and  protection  of  my 
modesty  were  present  throughout. 

Did  it  make  a difference  that  I knew  every  single 
person  involved  in  my  care  (Tve  been  around  a long 
time)?  My  strong  suspicion  is  that  it  was  only  a little 
part  of  the  package.  It  was  very  obvious  that  this  is 
how  everyone  is  handled.  Congratulations  to  the 
personnel  of  Sioux  Valley  Out-Patient  Surgery  Center 
for  a shining  example  of  the  best  of  medicine  in  all  of 
its  facets. 

If  we  all  can  follow  this  example  in  our  every  day 
patient  and  family  contacts,  we  will  continue  to  keep 
the  friends  of  medicine  as  our  allies.  Remember  that 
each  time  we  are  with  our  patients  it  is  a very  emotional 
time  for  them,  even  if  we  feel  that  it  is  a common  place, 
easily  dealt  with  problem.  As  I observe  my  colleagues 
in  action  I see  this  professionalism  and  respect  for  the 
patients  every  day-keep  up  the  good  work,  it  makes  us 
all  proud! 

Happy  Thanksgiving! 

(For  a different  perspective  on  patient-physician  relationships  - 
please  see  Dr.  Eric  Anderson’s  commentary  column  in  the 
October  1 1,  1999,  American  Medical  News,  beginning  on  Page  23.) 
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Alliance  News 


Ronda  Stensland,  President 
South  Dakota  State  Medical  Association  Alliance 


Thanksgiving  Greetings. 

I recently  traveled  to  Chicago  to  attend  the  AMA 
Alliance  Leadership  Confluence  1.  For  2!4  days  not 
only  was  I impressed  with  the  quality  of  the  messengers, 
but  the  importance  of  their  message.  So  impressed  was 
I,  that  I would  like  to  share  a very  small  portion  of  what 
was  presented.  Welcome  to  a mini  AMA  Alliance 
Leadership  Confluence  1. 

It’s  been  said  that  words  are  the  most  powerful  drugs 
known  to  mankind.  The  mission  of  Michael  Lynch, 
AMA  public  Information  Officer-  Department  of  News 
and  Information,  was  to  help  us  develop  a positive 
prescription  for  speech  writing  and  public  speaking.  Mr. 
Lynch  stated  “words  used  in  the  proper  dosages  and 
administered  appropriately  can  cure  a lot  of  our 
problems  as  far  as  issues  that  we  are  trying  to 
communicate.  Words  can  comfort  a friend  in  need, 
win  support  for  a proposal,  combat  an  enemy,  and 
nourish  the  minds  of  the  masses.”  For  the  next  90 
minutes  he  led  us  through  exercises  covering  four  major 
points  for  writing  effective  speeches  and  presentations; 
1)  audience  analysis,  2)  content,  3)  structure;  and  4) 


delivery.  As  the  session  came  to  a close,  Mr.  Lynch 
encouraged  us  to  always  KISS  our  audiences:  Keep  It 
Short  and  Simple,  and  to  remember  the  Turkey 
principle:  know  your  stuff,  know  who  you  are  stuffing, 
and  know  when  they  are  stuffed. 

Children’s’  Access  to  Violence  and  Sex  on  the 
Internet,  presented  by  Edward  Donnerstein,  PhD,  Dean 
of  Social  Sciences  at  the  University  of  California,  was 
a wake  up  call  to  all  in  attendance.  Dr.  Donnerstein’s 
intent  was  not  for  all  of  us  to  go  home  and  pull  the  plug 
on  our  children’s’  computers.  He  is  an  advocate  for 
the  usage  of  the  internet  as  long  as  children  are 
supervised  and  parents  are  aware  of  the  easy 
accessibility  to  inappropriate  information  that  children 
can  encounter  intentionally  or  accidentally.  Let  me 
share  some  statistics  that  Dr.  Donnerstein  passed  on  to 
us.  According  to  a Teens  and  the  Net  1 999  Time/CNN 
poll,  62%  indicate  parents  know  little  or  nothing  about 
sites  visited;  42%  have  no  rules  for  use;  and  over  50% 
say  they  have  encountered  someone  on-line  who  has 
said  offensive  things  or  wanted  personal  information, 
also  known  as  stranger  danger.  If  you  would  like  more 
information  on  how  to  protect  your  child,  I encourage 
you  to  visit  the  following  web  sites  - Netparents.org 
and/or  childrenspartnership.org. 

Remember  when  mothers  were  the  heart  and  fathers 
were  the  fist?  When  a father’s  role  as  a parent  was  to 
punish  and  not  to  hug?  Cheryl  R.  Rampage,  PhD, 
Senior  Therapist  with  The  Family  Institute  at 
Northwestern  University,  provided  us  with  a road  map 
to  parenting  that  was  speckled  with  detour  signs.  She 
guided  us  on  how  to  maneuver  through  some  of  the 
detours,  then  sent  us  on  our  journey  with  the  following 
advice;  as  parents,  we  will  encounter  detours  that  we 
must  travel,  but  understand  that  each  one  is  meant  to 
help  us  instill  values  in  our  children  that  will  stay  with 
them  for  the  rest  of  their  lives.  In  order  to  complete  the 
journey  successfully,  both  parents  must  participate. 

Binge  drinking  is  defined  as  drinking  five  or  more 
drinks  in  a single  sitting.  Alcohol  is  the  most  widely 
used  and  preferred  drug  among  America’s  youth.  It 
kills  6.5  times  as  many  children  and  teens  as  all  other 
drugs  combined.  Nearly  4 million  young  people  suffer 
from  alcohol  dependency,  accounting  for  over  1/5  of 
all  alcohol  dependent  people  in  the  United  States.  Who 
is  most  at  risk?  White  teenage  males  that  are  membersof 
a fraternity.  Penny  Norton,  Executive  Director  of 
Facing  Alcohol  Concerns  Through  Education,  was  the 
messenger  of  those  grim  statistics. 
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“Forty-four  point  three  million  Americans  are 
uninsured  this  year  in  the  richest  economy  in  the  history 
of  this  country.  The  largest  group  of  uninsured  are 
women  and  children.  What  those  numbers  mean  are 
children  screaming  in  the  middle  of  the  night  from 
preventable  and  unnecessary  human  misery  and 
suffering,”  stated  Reed  Tuckson,  MD,  Senior  VP  of 
Professional  Standards  for  the  AMA.  “But  because  of 
organizations  such  as  the  AMA  Alliance  and  what  we 
do,  not  only  a national  level,  but  in  our  own 
communities,  we  are  helping  to  create  an  environment 
in  which  children  can  grow  up  to  be  all  that  they  can  be 
and  to  be  able  to  live  a life  that  is  productive  and  then 
contribute  to  the  building  of  a society  because  they  are 
healthy.” 


Since  I am  married  to  a man  of  science , I can’t  fully 
agree  that  words  are  the  most  powerful  drugs  known  to 
mankind,  but  I do  believe  that  words  are  empowering. 
The  proper  and  appropriate  words  administered  by 
Alliance  members  throughout  our  communities  can  help 
cure  what  plagues  our  youth,  adults,  and  the  elderly. 
Let  our  words  be  heard! 


I apologize  that  I was  unable  to  include  Hands  of  the  Medical 
Community  Reaching  Across  the  South  Dakota  Plains  to  Help 
Little  Hands  signatures,  but  one  district  wanted  the  opportunity 
to  participate  and  was  unable  to  do  so  until  after  this  went  to 
print. 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 


WHERE  DO  YOUR  NICU  or  PEDIATRIC  PATIENTS  TURN... 

❖ for  assistance  when  they  get  home?  ♦>  for  reliable  information? 

❖ to  implement  your  recommendations?  ❖ for  ongoing  case  management? 


WE  CAN  PROVIDE: 

❖ Local  Contact  Workers  for  families, 

❖ Combination  of  discharge  planning  with  at-home  follow-up  for  resources  and  services, 
❖ Access  to  local  networks  of  resource,  anywhere  in  South  Dakota. 


Educate  your  staff  to  assist  families  while  they  are  outside  your  care. 

Call  1-800-529-5000  to  find  the  contact  person  nearest  you. 

Be  prepared  to  know  the  county  of  the  family's  residence. 


Birth  to  3 Connections 


406 


SOUTH  DAKOTA 


Editorial 


Progress  On  A Potentially  Lethal  Disease 


The  bad  news  is  the  incidence  of  several  potentially 
lethal  diseases  is  rising,  but  the  good  news  is  the 
mortality  is  declining.  This  can  be  said  about  ectopic 
pregnancy  (EP)  with  a national  incidence  of  80,000  per 
year,  four  or  five  times  the  incidence  three  decades  ago. 
Ectopic  pregnancy  is  a pregnancy  outside  the  uterine 
cavity.  We  can  use  the  terms  ectopic  or  tubal  pregnancy 
more  or  less  synonymously.  Although  ovarian,  uterine 
cornual  and  abdominal  pregnancies  certainly  occur,  they 
are  considerably  less  common  than  tubal  ectopic 
pregnancies.  Ectopic  pregnancies  are  approximately 
2%  of  all  pregnancies,  but  account  for  1 3%  of  mortality 
during  pregnancy. 

The  increase  in  incidence  of  EP  is  apparent  due  to 
better  diagnostic  techniques,  such  as  serum  human 
chorionic  gonadotropin  levels  (HCG)  which  can  detect 
pregnancies  that  were  absorbed  and  were  not  clinically 
detectable  by  previous  methods.  There  is  a real  increase 
attributed  mainly  to  tubal  factors  which  deter  the 
fertilized  ovum  from  entering  the  uterine  cavity.  These 
include  inflammation  and  subsequent  scarring  of  the 
tubal  mucosa  from  sexually  transmitted  diseases  such 
as  Chlamydia  trachomatis  and  Neisseria  gonorrhea, 
previous  tubal  surgery,  or  ectopic  pregnancy.  The  use 
of  intrauterine  contraceptive  devices  (IUD’s),  premature 
and  postmature  ovulation,  and  in  vitro  fertilization 
procedures  are  other  possible  causes  of  EP. 

The  key  to  decreasing  mortality  of  EP  is  diagnosis 
before  tubal  rupture  or  massive  hemorrhage,  which  has 
been  estimated  to  occur  at  six  to  eight  weeks.  Many 
times  ectopic  pregnancy  can  now  be  diagnosed  before 
four  and  one-half  to  six  weeks,  and  managed  effectively 
due  to  more  extensive  use  of:  1 ) abdominal  and 
transvaginal  ultrasound;  2)  determination  of  HCG, 
secreted  by  the  syncytiotrophoblast  of  the  placenta;  3) 
determination  of  progesterone  levels  secreted  by  the 
corpus  luteum  of  the  ovary  and  placenta,  and;  4) 
continued  high  index  of  suspicion  for  the  diagnosis  of 
EP. 

Human  chorionic  gonadotropin,  or  pregnancy 
hormone,  is  detectable  seven  to  ten  days  after 
fertilization  and  is  a specific  and  diagnostic  test  for 
pregnancy,  but  not  for  site  or  viability  of  the  pregnancy. 


In  the  first  trimester  the  HCG  doubles  about  every  24- 
36  hours  with  a lower  limit  of  a 66%  increase  at  48- 
hour  intervals.  The  half-life  of  HCG  is  18-36  hours. 
Serial  HCG  levels  are  often  helpful  to  determine 
whether  the  pregnancy  has  been  passed,  is  progressing, 
or  whether  viable  placental  tissue  is  continuing  to  grow 
at  some  site.  Decreasing  levels  below  the  66%  increase 
limit,  or  use  of  serum  progesterone  may  indicate 
whether  an  intrauterine  pregnancy  has  been  passed,  or 
a pregnancy  at  any  site  is  becoming  nonviable. 

There  are  a variety  of  HCG  tests  available.  Urine 
immunoassays  are  qualitative  and  sensitive  to  25-50 
MIU  and  can  detect  a pregnancy  at  three  to  four  weeks. 
They  are  useful  for  the  diagnosis  of  pregnancy.  The 
serum  immunoassay  is  quantitative  and  more  sensitive 
to  the  5MIU/L  to  10MIU/L  level  and  is  necessary  if 
serial  HCG  assays  are  to  be  run. 

Human  chorionic  gonadotropin  assays  are 
immunoassays.  The  antibodies  in  each  assay  are 
different  and  may  be  to  the  whole  molecule  or  the  beta 
subunit  of  the  HCG  molecule.  Standards  differ  between 
immunoassays.  If  serial  HCG  quantitative  levels  are 
done,  they  must  be  from  the  same  immunoassay 
procedure  in  the  same  laboratory  or  they  are  not 
interpretable. 

The  HCG  level  at  which  an  intrauterine  pregnancy 
may  be  detected  with  a transabdominal  ultrasound  is 
6500  MIU/L  or  at  about  six  weeks  gestation.  A 
transvaginal  ultrasound  will  detect  an  intrauterine 
pregnancy  at  about  three  weeks  or  at  an  HCG  level  of 
1400  MIU/L  or  2300  MIU/L  for  a multiple  gestation. 
It  should  be  remembered  that  failure  to  detect  an  EP  by 
ultrasound  does  not  rule  out  EP.  It  is  also  true  that  the 
HCG  will  detect  intrauterine  or  extrauterine  pregnancy 
before  ultrasonic  visualization.  The  entire  clinical 
approach  to  EP  is  changing  since  late  clinical  signs  such 
as  pelvic  pain  and  pelvic  mass  may  not  be  present  when 
EP  can  be  detected  by  HCG  or  ultrasound.  It  is  hoped 
that  the  diagnosis  will  be  made  before  later  signs  of 
intra-abdominal  hemorrhage  or  shock. 

Another  test  which  may  be  used  to  determine  the 
viability  of  a pregnancy  is  the  single  serum  progesterone 
level.  A value  below  5 ng/ml  represents  a nonviable 
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pregnancy  at  any  site.  A value  above  25  ng/ml  almost 
always  indicates  a viable  intrauterine  pregnancy. 
Unfortunately,  values  between  5 ng/ml  and  25  ng/ml 
are  hard  to  interpret  as  values  overlap.  Progesterone  is 
secreted  from  the  corpus  luteum  and  placenta  and  does 
not  indicate  the  site  of  pregnancy. 

A woman  of  reproductive  age  may  present  with 
vaginal  bleeding,  and  tissue  passed  from  dilatation  and 
currettage  is  often  sumbitted  to  the  pathology 
department.  If  chorionic  villi  are  present  in  tissue  passed 
or  obtained,  an  intrauterine  pregnancy  is  established. 
The  presence  of  trophoblast  alone  is  less  reliable, 
although  highly  suggestive.  In  EP,  decidua  or  any  kind 
of  endometrium  secretory  or  proliferative  may  be  seen. 
The  pathologist  may  report  Arias-Stella  change  which 
is  an  endometrial  cytologic  abnormality  highly 
suggestive  of  pregnancy  but  not  site  of  pregnancy.  In 
the  absence  of  chorionic  villi,  Arias-Stella  change  means 
a suspicion  for  EP  must  be  entertained. 

With  the  use  of  the  above  tests  and  management  by 
laparoscopic  diagnostic  and  surgical  techniques,  EP  can 
be  managed  very  effectively,  often  on  an  outpatient 
basis. 

J.F.  Barlow,  MD 
Editor 


ChFC 

A Planning  and  Consulting  Firm 
for  Estate , Business 
and  Personal  Needs 

601  S.  Phillips,  Suite  200 
Sioux  Falls,  SD  57104 
Phone:  332  5900 

Licensed  life  and  health  agents  offering  insurance 
and  other  financial  products 


Breakthrough 
Treatments  For 
Oncology  Patients 

The  Hughes  Clinic  specializes 
in  biotherapy  treatments 
for  cancer  patients. 

Established  by  the 
Hughes  Institute,  a leader 
in  cancer  research,  the 
Hughes  Clinic  employs 
cutting-edge  technologies 
developed  in  partnership 
with  the  Institute's 
groundbreaking  research. 

For  patients  in  need  of  innovative 
oncology  and  immune  system  care, 
contact  the  Hughes  Clinic  at 

888.866.3922 

www.hughesclinic.org 
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New  Physicians 

The  following  physicians  recently  began  practicing  medicine  in  South  Dakota. 


Luella  Bangura,  Ml) 

Yankton  Medical  Clinic 
1 104  W.  Eighth  St./PO  Box  706 
Yankton,  SD  57078-0706 

IM 

Harry  C.  Stearns,  III,  MD 

Black  Hills  Orthopedic  & Spine  Ctr 
1445  North  Avenue,  #1 
Spearfish,  SD  57783 

ORS 

Aruna  Bhatia,  MD 

H.O.P.E. 

701  N.  Fourth  St. 
Aberdeen,  SD  57401 

P 

Urszula  Tajchman,  MD 

University  Physicians/Peds 
1 100  S.  Euclid  Ave. 

Sioux  Falls,  SD  57117-0496 

PDC 

Thomas  M.  Golbert,  MD 

Central  Plains  Clinic 
1 100  E.  21st  St. 

Sioux  Falls,  SD  57105-1002 

A/IG 

Donald  J.  Voelker,  MD 

Heart  Partners 

1100  S.  Euclid/PO  Box  5039 
Sioux  Falls,  SD  57117-5039 

CD 

Thomas  G.  Harbert,  MD 

ORS 

RESIDENTS 

201  S.  Lloyd  St. 
Aberdeen,  SD  57402 

Jodi  R.  Burggraf,  MD 

3005  Steven  Dr. 

Resident 

Jeanie  M.  Lembke,  MD 

FP 

Sioux  Falls,  SD  57106 

Medical  Arts  Bldg. 

717  St.  Francis  Street 
Rapid  City,  SD  57709-3093 

Carrie  J.  Carlson,  DO 

2300  S.  Dakota  Ave. 
Sioux  Falls,  SD  57105 

Resident 

Verlyn  Nykamp,  MD 

Siouxland  Surgery  Center 
600  Sioux  Point  Rd. 

CS 

Gary  M.  Cole,  Jr.,  DO 

203  E.  Nevada  Dr. 
Rapid  City,  SD  57701 

Resident 

Dakota  Dunes,  SD  57049-1305 

Michael  Gerlach,  MD 

Resident 

Marina  Petukoff,  MD 

University  Physicians 

IM 

6001  S.  Cliff  Ave.,  #208 
Sioux  Falls,  SD  57108 

3625  Fifth  St. 

Rapid  City,  SD  57701-7360 

Gayatri  Kamat,  MD 

1926  W.  Harrison,  #505 

Resident 

Michael  P.  Rudolph,  DO 

AN 

Chicago,  1L  60612 

Central  Plains  Clinic 
1100  E.  21st  St. 

Sioux  Falls,  SD  57105 

Trevor  A.  Meaney,  MD 

508  Nicholas  Ave. 
Brandon,  SD  57005 

Resident 

Elizabeth  Sayler,  MD 

Black  Hills  Medical  Center 
71  Charles  St. 

Deadwood,  SD  57732 

IM 

Radhika  Rao,  MD 

4209  W.  Valhalla,  #15 
Sioux  Falls,  SD  57106 

Resident 

Richard  A.  Staehler,  MD 

Resident 

Robert  E.  Schroeder,  MD 

Avera  McKennan  Hospital 

NPM 

2138  Allen  B!vd.,#l 
Middleton,  WI  53562 

800  E.  21st  St. 

Sioux  Falls,  SD  57105 

Michael  Wilde,  MD 

6005  S.  Cliff  Ave.,  #109 

Resident 

Dawn  M.  Snow,  MD 

FP 

Sioux  Falls,  SD  57108 

Medical  Arts  Center 
1212  W.  18th  St. 

Sioux  Falls,  SD  57105 

Alla  Zamulko,  MD 

1905  E.  11th  St. 

Sioux  Falls,  SD  57103 

Resident 
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Not  every  practice  needs  to  get  Y2K  ready. 

But  you  do. 

Old-fashioned  medicine  was  simple.  But  the  highest  standards  of 
health  care  today  depend  on  complex  interrelationships  between 
providers  and  technical  systems,  including  billing  systems.  You 
should  test  your  billing  systems  with  Medicare  and  other  payers.  And 
you  should  prepare  for  any  and  all  contingencies.  It's  not  too  late  to 
get  ready,  but  it  is  too  late  to  delay — if  you  want  to  get  paid  on  time  as 
we  enter  the  next  millennium. 

For  information  and  Y2K  resources,  call  1-800-958-4232  or  visit 

www.hefa.gov/y2k 

Medicare  is  Y2K  ready.  Are  you? 


410 


SOUTH  DAKOTA 


About  Our  New  Chief  Executive  Officer 


LPaul  Jensen  was  born  January  6,  1948,  in 
Beresford,  South  Dakota;  the  oldest  of  three 
children.  After  graduating  from  Beresford  High  School, 

Paul  attended  South  Dakota  State  University  on  a grid 
scholarship.  After  being  sidelined  with  an  injury,  Paul 
changed  his  plans  and  transferred  to  the  University  of 
South  Dakota,  graduating  in  1970  with  a B.S.  Degree 
in  Accounting. 

Paul’s  post-college  employment  began  with  South 
Dakota  Medical  Services,  Inc.  (South  Dakota  Blue 
Shield)  in  1970,  after  being  recruited  by  Bob  Johnson 
to  assist  him  as  Director  of  Public  and  Professional 
Relations.  In  1971,  after  a vacancy  in  Blue  Shield’s 
accounting  department,  he  was  asked  to  assume  the 
duties  of  Financial  Manager,  serving  in  that  capacity 
until  the  summer  of  1974. 

It  was  at  this  time  that  Bob  Johnson  inquired  of 
Paul’s  interest  in  creating  and  developing  the  South 
Dakota  Foundation  for  Medical  Care  and  pursuing  the 
Professional  Standards  Review  Organization  (PSRO) 
contract  for  South  Dakota.  Paul  accepted  the  challenge 
and  thus  began  Paul’s  25+  year  relationship  with  the 
Foundation,  serving  as  Project  Director  from  1974  to 
1997,  and  as  CEO  from  1997  to  1999. 

In  the  mid  1980’s,  when  the  leadership  of  the  South  Dakota  State  Medical  Association  approved  the  concept  of 
a physician-sponsored  HMO,  Paul  was  involved  in  the  planning  and  development  of  that  HMO,  now  known  as 
DAKOTACARE,  serving  as  Executive  Vice  President  from  1985  to  1997.  With  the  incorporation  of  Dakota  Health 
Plans,  he  served  on  the  Board  of  Directors  from  1993  to  1996,  holding  the  office  of  Treasurer. 

He  married  Sandra  Yttemess  on  September  5,  1970,  and  the  couple  has  two  children.  Michelle  is  a third  year 
veterinary  student  at  Iowa  State  University,  and  Brian  is  a sophomore  at  the  University  of  South  Dakota,  pursuing  a 
business  degree. 

Paul’s  hobbies  include  hunting  and  fishing.  You  only  have  to  stop  by  his  office  to  get  a small  taste  of  his  past 
hunting  expeditions. 


$30,000  BONUS  OFFERED  TO  HEALTH  CARE  PROFESSIONALS 


If  you  are  a board-certified  physician  or  a candidate  for  board 
certification  in  one  of  the  following  specialties,  you  may  qual- 
ify for  a bonus  of  up  to  $30,000  in  the  Army  Reserve. 

Anesthesiology  Orthopedic  Surgery 

General  Surgery  Colon-Rectal  Surgery 

Neurosurgery  Diagnostic  Radiology 

Cardiothoracic  Surgery  Family  Physician 

Peripheral  Vascular  Surgery  Emergency  Medicine 
Urology  Internal  Medicine 

A test  program  is  being  conducted  which  offers  a bonus 
to  eligible  physicians  who  join  the  Army  Reserve.  You  would 


receive  a $10,000  bonus  for  each  year  you  serve  as  an  Army 
Reserve  physician — for  a maximum  of  three  years. 

You  may  serve  near  your  home,  at  times  convenient  for  you. 
or  at  Army  medical  facilities  in  the  United  States  and  abroad. 
There  are  also  opportunities  to  attend  conferences  and  partici- 
pate in  special  training  programs,  such  as  the  Advanced 
Trauma  Life  Support  Course. 

To  learn  more  about  the  Army  Reserve  and  the  Bonus  Test 
Program,  call  one  of  our  experienced  Medical  Personnel 
Counselors: 


800-235-8159 


ARMY  RESERVE.  BE  ALL  YOU  CAN  BE.’ 
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taken  control  ancj  given  it  back 


to  the  customer. 


Black  Hills  Surgery  Center  was  Founded 
on  the  belief  that  as  customers,  both 
patients  and  physicians  deserve 

a convenient,  service-oriented  health 
care  Facility.  Our  center, 
owned  and  operated 
by  area  physicians, 
understands  the  specific  issues 
and  needs  of  its  customers 
and  puts  the  control  back 
where  it  belongs... 

with  the  customer. 


- Convenient,  immediate  scheduling  of  your  patients 

- Great  Food 

- Excellent  service 

- Comfortable  atmosphere 

- Caring  staff 

- Cutting  edge  technology 

- Patient  transportation  available 


BLACK  HILLS 


SURGERY  CENTER 


LLP 

216  Anamaria  Drive,  Rapid  City,  SD  57701 
(605)  388-9440  or  1 -800-81 8-1  890 
Visit  our  website  at  www.bhsc.com 
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SOUTH  DAKOTA 


Robert  D.  Johnson  - Tenure  1966-1999 


Jan  Anderson,  Executive  Vice  President;  South  Dakota  State  Medical  Association 


In  February  1966,  Bob  Johnson  was  hired  as  Director 
of  Public  and  Professional  Relations  for  South  Dakota 
Blue  Shield.  At  that  time  Blue  Shield,  the  Board  of 
Medical  and  Osteopathic  Examiners  and  the  South 
Dakota  State  Medical  Association  were  under  one  roof 
and  shared  one  CEO.  Even  though  Bob  was  an 
employee  of  South  Dakota  Blue  Shield,  he  worked 
closely  with  physicians  in  South  Dakota  on  Association 
issues,  especially  during  the  legislative  session.  With 
the  advent  of  Medicare,  Blue  Shield  was  named 
Medicare  carrier  for  the  state,  and  because  of  Blue 
Shield’s  growth  and  other  changes,  in  1972  it  was 
decided  that  Blue  Shield  would  separate  from  the  other 
organizations.  At  this  time.  Bob  accepted  the  position 
of  CEO  for  the  Medical  Association,  the  Board  of 
Medical  and  Osteopathic  Examiners  and  the  Medical 
School  Endowment  Association. 

When  Bob  became  CEO  there  were  four  staff  people. 
Since  that  time,  two  additional  organizations  were 
founded;  the  South  Dakota  Foundation  for  Medical  Care 
in  1973,  and  DAKOTACARE  in  1985.  The  total  staff 
increased  to  120.  The  Association  office  moved  from 
the  shared  office  with  Blue  Shield  on  North  Lake 
Avenue,  to  a new  facility  on  North  West  Avenue,  and 
then  to  the  current  offices  on  South  Minnesota  Avenue. 
A large  addition  was  built  at  the  current  site  and  the 
Association  purchased  an  adjacent  building  that  is  also 
used  for  office  space.  In  addition,  DAKOTACARE 
has  an  office  in  Webster. 

Throughout  his  tenure.  Bob  has  worked  closely  with 
South  Dakota’s  physicians,  representing  the 


Association’s  best  interests  and  positions  with  the 
legislature  and  government  agencies,  with  allied  health 
organizations  and  with  the  citizens  of  our  state.  During 
this  time  the  Association  assumed  a leadership  role  in 
expanding  the  Medical  School  to  a four-year  degree 
granting  program,  a vision  that  became  reality  in  1 974. 
Bob  dealt  with  problems  relating  to  professional  liability 
insurance,  working  with  our  State  Association  president, 
helping  to  ensure  that  coverage  would  be  available  and 
affordable,  and  that  legislation  would  be  equitable  for 
physicians.  When  HMO’s  started  infringing  on  the 
practice  of  medicine.  Bob,  along  with  the  Association’s 
leadership,  had  the  foresight  to  establish 
DAKOTACARE,  the  only  statewide,  physician  owned 
IPA-HMO  in  the  country.  Whenever  the  Association 
or  its  members  have  encountered  adverse  publicity.  Bob 
was  consistently  a very  strong  and  vocal  defender  on 
behalf  of  physicians  and  the  practice  of  medicine. 

In  1972,  the  Medical  Association  had  475  physician 
members  and  a budget  of  $70,000.  At  the  time  Bob 
retired  in  1999,  there  were  1,578  members,  including 
269  associate  (medical  students  and  residents)  members, 
and  the  budget  exceeded  $1.2  million.  When  he  started 
lobbying  at  the  South  Dakota  Legislature,  there  were 
approximately  1 5 bills  per  year  pertaining  to  medicine; 
by  the  late  ‘90’s,  there  were  about  60  bills  per  year. 

Among  the  Medical  Association  staff,  there  is  great 
longevity  of  service,  a tribute  to  Bob’s  integrity  and 
fairness  with  employees.  He  fostered  good  rapport  in 
the  office,  enabling  the  staff  to  grow  within  their  jobs. 

Bob  will  be  remembered  and  he  will  be  missed. 


J.R.  BEDINGFIELD,  JR..  M.D.,  F.A.C.S.  JULIE  T.  RAYMOND.  M.D.,  F.A.C.S. 

MICHAEL  J.  STATZ,  M.D..  F.A.C.S.  JUSTIN  L.  GREEN.  M.D..  Ph.D.  (July  1999) 


RAPID  CITY  MEDICAL  CENTER,  L.L.P. 


2820  Mt.  Rushmore  Rd.  • Rapid  City,  SD  • (605)  342-3280  • 1-800-336-3503 
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So  many  fine  statements  have  been  made  about  Bob  Johnson  on  his  retirement  that  it  would  seem  redundant 
to  add  more.  I bet  he  wishes  somebody  could  have  said  these  kind  words  during  his  embattled  tenure  at  the 
helm.  The  editors  would  like  to  include  some  quotes  from  his  close  associates  over  the  years.  We  did  not 
have  room  to  print  all  of  the  comments  in  their  entirety,  and  we  apologize  in  advance. 


Photo  of  Robert  D.  Johnson 

1972  - Bob  became  executive 
secretary  of  the  South  Dakota 
State  Medical  Association 


"Has  everybody  noticed  the  unmistakable  signs 
when  Bob  is  upset  with  where  the  conversation  is  going, 
or  disagrees  with  someone  sitting  around  the  table?  One 
leg  bouncing  up  and  down,  leaning  forward  in  his  chair, 
and  especially  the  slight  clearing  of  his  throat . . . these 
are  absolute  predictors  of  when  Bob  is  going  to  jump 
into  a conversation  and  disagree  strongly  with 
something  which  has  been  said. 

For  some  2 1 years  I had  the  privilege  to  work  with 
(and  on  only  three  occasions  in  that  21  years,  against) 
Bob  in  his  capacity  as  lobbyist/CEO  of  the  Medical 
Association.  In  my  early  years  in  South  Dakota,  there 
was  really  no  one  who  taught  me  more  about  the 
legislative  process  and  public  policy  representation  than 
Bob  Johnson.  1 consider  Bob  both  a personal  friend 
and  a professional  colleague.  Organized  medicine, 
specifically,  and  the  health  provider  community, 
generally,  will  miss  his  highly  capable  and  aggressive 
leadership.” 

Frank  Drew 

“Lobbying,  organizing  and  attending  medical 
meetings  and  seminars,  attendance  at  district  meetings 
and  duties  associated  with  the  Medical  Board  frequently 
require  a 16  hour  day.  Working  efficiently  under  those 
conditions  is  a trademark  of  Bob  Johnson. 

Many  of  Bob’s  employees  have  been  with  him 
almost  from  the  time  he  started  with  the  Medical 
Association  and  a number  of  employees  retired  after 
long  years  of  service  with  Bob.  Any  person  who  can 
work  with  any  professional  association  requires  the 
ability  to  frequently  be  a mediator,  a judge,  and  avoid  a 
position  of  self-interest.  Bob  accomplished  all  of  these 
things  and  it  gained  him  loyalty  from  longtime 
associates  in  the  medical  field.” 

John  H.  Zimmer 


“'Too  many  words  could  only  serve  to  diminish 
greatness’  - a quote  from  Winston  B.  Odland  which 
was  either  an  eclectic  expression  or  a rationalization  of 
the  silence.  Few  people  could  have  held  the  body  of 
individuals  to  the  course  of  success  as  has  Robert  D. 
Johnson,  who  served  us  well.  Great  patience,  great 
fortitude  and  self-control  are  three  of  the  multitude  of 
attributes  of  Bob.  He  was  sorely  tested  by  friend  and 
foe  alike,  yet  kept  both  clearly  defined.  He  kept  the 
faith  in  doctors  of  medicine  and  their  freedom.  One 
could  only  see  the  hurt  in  his  eyes  when  a physician 
was  resisting  a principle  of  his  own  organization.” 

Winston  Odland 

“It  is  hard  to  remember  a specific  event  among  the 
many  memories  I have  of  Bob.  What  is  most 
memorable  is  Bob’s  ability  to  be  everything  to 
everybody.  1 have  always  felt  that  this  was  one  of  his 
abilities  that  made  him  so  successful.  This,  and  his 
always  being  prepared  for  whatever,  made  it  very 
comfortable  to  be  sitting  in  a meeting  with  him.” 

Richard  G.  Gere 

“Robert  D.  Johnson  is  held  in  the  highest  possible 
esteem  by  his  many  peers  and  associates.  He  has 
provided  unbelievable  effort  and  benefit  for  the  delivery 
of  health  care  in  our  state  and  region. 

Recipients  and  deliverers  of  health  care  can  be 
forever  grateful  that  such  a person  has  been  our  friend 
and  our  advocate  for  over  30  years.” 

William  Taylor 

“In  reflecting  back  on  the  year  that  I spent  as 
SDSMA  president,  a time  when  contacts  with  Bob  were 
the  most  intimate  with  frequent  trips  made  together 
around  the  state  and  NC  regional  meetings,  I would 


like  to  make  note  of  his  stature  among  the  colleagues 
that  he  worked  with  in  the  North  Central  Conference, 
his  administrative  cohorts  with  whom  he  would  connect 
with  at  AMA  meetings,  and  more  local  events.  During 
my  time  in  office,  I believe  he  was  the  second  most 
senior  member  of  that  group  (medical  association 
execs).  I was  impressed  by  the  respect  and  deference 
that  was  paid  to  him  by  his  associates.  They  knew  he 
had  been  around  a long  time  and  had  a vast  wealth  of 
experience  to  shore  up  his  advice  on  items  of  joint 
concern,  or  controversial  issues  that  required  some 
organization  response.  I noted  that  South  Dakota  had 
some  considerable  degree  of  leverage  in  the  North 
Central  deliberations  due  to  the  fact  that  Bob  was  our 
exec.,  and  all  the  member  state  delegations  recognized 
that  and  gave  his/our  comments  due  consideration.  It 
was  a pleasure  to  trail  along  in  the  glow  of  professional 
excellence  which  he  afforded  the  SD  delegation  by  his 
presence  as  our  administrative  representative.” 

William  O.  Rossing 

Dick  Erickson,  Executive  Secretary  of  the  Medical 
Association  from  1964  to  1972,  recalls  the  hiring  of 
Bob  Johnson  in  1966. 

“In  those  years,  the  functions  of  the  executive  offices 
were  rapidly  expanding.  Growth  in  Blue  Shield,  the 
administration  of  Medicare,  Medicaid,  Champus, 
medical  school  development  and  other  services  required 
the  hiring  of  a number  of  young  management  people. 
So  Bob  Johnson  arrived  on  the  scene.  I liked  him,  hired 
him  and  he  became  a “leader”  quickly,  directing  our 
public  and  professional  relations  efforts.  He  spent  the 
next  six  years  working  with  me  in  Pierre,  lobbying,  and 
we  developed  a team  effort  that  was  the  envy  of  other 
associations  in  the  state. 

In  short.  Bob  Johnson  had  proven  himself  as  a 
'leader’  and  competent  administrator,  and  in  1 972  when 
the  decision  was  made  to  elect  Erickson  as  full-time 
president  of  Blue  Shield,  Bob  Johnson  was  more  than 
ready  to  assume  the  position  of  Executive  Secretary  of 
the  Association,  Board  of  Examiners  and  Journal. 

Bob  Johnson  has,  during  his  career,  led  the  South 
Dakota  State  Medical  Association  with  dignity  and 
ability.  I knew  he  would!” 

Dick  Erickson 

“Some  memories  from  the  year  I was  SDSMA 
president  include  going  to  district  meetings  with  Bob. 
Bob  loved  his  job,  he  loved  representing  South  Dakota 
doctors,  and  it  showed  every  minute  in  his  smile,  his 
laugh,  and  the  way  lie  greeted  you  every  time  we  got 
together.  So  I looked  forward  to  those  special  times 
when  we  would  go  to  a meeting  together.  I often 
thought  of  how  many  meetings,  just  district  meetings, 
Bob  went  to  over  the  years:  30  x 12  = lots  of  them!  He 


approached  every  issue  as  very  important  and 
something  he  wanted  to  do  because  he  would  be 
representing  SDSMA  to  the  membership  - an 
opportunity  to  lift  up  the  important  events  of  the  year 
for  all  to  learn  about.  He  would  let  the  current  state 
president  make  his  or  her  comments  and  then  finish 
with  the  remaining  items  important  to  the  SDSMA. 
Then  he  would  answer  all  the  questions  with  an  ease 
and  clarity  that  I had  not  seen  before  in  my  lifetime. 

Bob  always  supported  the  decisions  of  the  SDSMA. 
He  managed  to  guide  the  organization  in  the  proper 
direction,  but  never  'ran  the  show.'  We  knew  that  Bob 
had  the  vision  to  help  us  make  difficult  decisions  and 
he  was  always  asked  for  his  input.  He  was  ready  with 
the  suggestions  and  comments  with  good  results.  The 
birth  of  DAKOTACARE  is  just  one  example  of  Bob’s 
great  leadership.  It  was  his  idea,  his  dream.  He  planted 
the  seed  and  it  grew  into  what  DAKOTACARE  is  today: 
the  only  physician  owned  HMO  in  the  country. 

Bob’s  secret  to  being  a successful  manager  and 
leader  comes  from  his  love  for  his  work.  He  never 
once  complained  about  how  much  work  he  had  to  do. 
In  fact,  he  was  always  willing  to  take  on  more  work. 
His  enthusiasm  for  the  Association  and  South  Dakota 
physicians  was  contagious.  1 am  sure  that  one  of  the 
reasons  so  many  physicians  have  given  of  their  time 
for  the  SDSMA  is  because  Bob  set  such  a great  example 
for  the  rest  of  us  to  follow.  It  has  been  my  privilege  to 
work  with  Bob  and  to  be  able  to  call  him  my  friend.” 

Bruce  Lushbough 

“One  of  my  interesting  stories  about  Bob  happened 
at  the  interim  meeting  of  the  AMA  in  Dallas.  The 
Association  and  the  Medical  School  had  sent  two 
freshman  medical  students  to  represent  the  medical 
student  section,  and  they  had  attended  their  meetings 
and  were  quite  enthused  about  organized  medicine  and 
medicine  in  general.  They  had  been  guests  of  ours  at 
dinner,  and  then  later  in  the  evening  Bob,  Dr.  Schroeder, 
and  I told  them  we  were  going  to  go  over  to  a local  bar/ 
disco  and  invited  them  along.  They  readily  agreed,  and 
we  told  them  we  would  line  up  some  transportation  and 
pick  them  up  at  their  hotel.  As  we  went  out  to  find  a 
cab.  Bob  spotted  a stretch  limo  sitting  along  the 
driveway.  I noticed  that  he  went  over  and  had  a short 
conversation  with  the  driver.  He  then  reached  in  his 
pocket  for  a $20  or  so,  hired  this  guy  to  drive  us  over  to 
this  bar  a short  distance  away.  He  couldn’t  wait  to  see 
the  expression  on  the  young  medical  students’  faces  as 
we  pulled  up  to  pick  them  up  in  a stretch  limo.  As 
predicted,  it  was  a wonderful  surprise  and  is  a story 
that  has  been  recounted  many  times,  highlighting  the 
various  levels  of  surprise  and  amazement  on  the 
students’  faces  as  we  opened  up  the  door  and  let  them 
in  the  'official  South  Dakota  limousine.' 
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On  a serious  note,  there  are  many  things  about  my 
friendship  with  Bob  that  are  really  beyond  words.  I 
must  tell  you  that  he  is  an  unswerving  supporter  of 
medicine  and  the  physicians  of  South  Dakota.  I always 
appreciated  the  total  dependability  that  one  could  have 
in  his  simply  being  there  to  help  sort  out  problems, 
answer  questions,  develop  strategies  to  resolve 
problems,  and  especially  having  his  vision  of  where 
medicine  and  physicians  needed  to  be  in  the  future.” 

Jim  Engelbrecht 

“I  would  like  to  take  this  opportunity  to  thank  Bob 
Johnson  for  his  many  years  of  service  in  the  multiple 
fields  of  responsibility  that  he  assumed  during  his 
involvement  with  the  South  Dakota  medical  profession. 
I had  the  privilege  of  being  President  of  the  South 
Dakota  State  Medical  Association  and  also  on  the  Board 
of  Medical  Examiners  in  the  years  1971-1972  when 
we  hired  Bob  as  the  Executive  Secretary  of  the  Board 
of  Medical  Examiners,  as  well  as  the  Association. 

Through  the  years  as  a member  of  the  Board  of 
Medical  Examiners  following  1972,  1 have  had  many 


opportunities  to  observe  and  be  with  Bob  in  his 
responsibility  as  Executive  Secretary  of  the  Board,  and 
we  have  had  many  interesting  experiences.  I can  only 
say  that  Bob’s  posture  in  his  capacities  increased  yearly 
and  he  did  a magnificent  job  in  all  of  the  areas  of  which 
he  was  dedicated  to  with  relationship  to  their  various 
responsibilities  as  his  position  as  Executive  Secretary. 
Fortunately,  his  replacement  will  be  Paul,  and  he  has 
had  excellent  background  and  experience  in  the  matters 
that  come  before  these  organizations,  so  he  is  well 
prepared  for  the  job.  I can  only  say  that  it  will  be  a 
difficult  job  for  him  to  replace  Bob  and  I send  him  all 
good  wishes  for  his  upcoming  responsibilities.” 

G.  Robert  Bartron 

“Dr.  Robert  Quinn  came  to  me  and  said  that  they 
were  making  Bob  Johnson  Executive  Director  of  the 
South  Dakota  State  Medical  Association.  I said  ’Who?’ 
I found  out  who,  all  right!  Bob  has  demonstrated  an 
amazing  capacity  for  work  and  organization  and  has 
always  been  able  to  keep  abreast  of  everything.” 

John  F.  Barlow 


The  editors  of  this  Journal  realize  that  without  Bob  Johnson  there  would  not  be  a South  Dakota  Journal 
of  Medicine.  Many  larger  states  do  not  have  such  a publication.  Happy  Retirement! 

John  F.  Barlow  and  Jerome  Freeman,  Editors 
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Extenuating  Circumstances 

A periodic  column  of  personal,  ethical,  and  socioeconomic  reflections  on  medicine. 

Child  Abuse  Reporting  In  South  Dakota  And 
The  Non-Primary  Care  Provider 

Paul  S.  Kellerman,  MD,  FACP;  Associate  Professor  of  Medicine,  USD  School  of  Medicine 


As  physician  subspecialists  dealing  primarily  with 
idults,  it  is  rare  to  encounter  child  abuse  in  practice, 
so  one  could  easily  assume  that  child  abuse  reporting 
is  the  primary  responsibility  of  primary  care  providers, 
such  as  pediatricians  and  family  practitioners.  As  a 
subspecialist,  I recently  went  though  the  process  of 
reporting  a case  of  child  sexual  abuse.  Because  I failed 
to  make  the  report  promptly,  I learned  a great  deal 
regarding  both  the  ethical  and  legal  ramifications  of 
failing  to  report  child  abuse  by  physicians,  whether 
primary  care  providers  or  subspecialists.  These 
ramifications  included  being  contacted  by  a police 
detective  and  facing  potential  criminal  prosecution. 
From  the  perspective  of  social  services  and  the  law 
enforcement  community,  there  has  been  a failure  among 
some  in  the  medical  community  to  recognize  the 
seriousness  of  child  abuse  reporting,  and  that  physicians 
need  to  realize  that  failure  to  report  child  abuse  is  a 
crime,  punishable  by  jail  and  fines.  This  report  will 
first  address  the  epidemiology  and  definitions  of  child 
abuse,  then  define  who  are  “mandated  reporters”  of 
child  abuse,  when  and  where  to  report  child  abuse,  and 
address  potential  methods  for  increasing  the  reporting 
of  child  abuse. 

The  overall  incidence  of  child  abuse  in  this  country 
is  staggering.  In  1997,  3,195,000  cases  of  suspected 
child  abuse  were  reported,  with  1,054,000  cases 
substantiated,  yielding  a 33%  substantiation  rate.1-2 
Thus,  47  of  every  1 ,000  children  were  reported,  and  1 5 
of  every  1,000  were  substantiated  as  victims  of  child 
abuse.12  For  substantiated  cases  in  1997,  54%  were 
due  to  neglect,  22%  due  to  physical  abuse,  8%  from 
sexual  abuse,  4%  from  emotional  maltreatment,  and 
1 2%  for  other  causes.  It  is  estimated  that  three  children 
die  per  day  in  the  United  States  due  to  child  abuse.1-2 
Child  abuse  can  be  defined  as  any  interaction,  or 
lack  of  interaction,  by  a caregiver  which  results  in  non- 
accidental harm  to  a child’s  physical,  emotional,  or 
developmental  state.3  The  victim  must  be  under  age 
I 8,  and  either  some  type  of  harm  or  the  threat  of 
substantial  harm  must  be  present.  There  are  multiple 
types  of  child  abuse,  including  neglect,  physical  abuse. 


sexual  abuse,  mental  injury,  presence  of  illegal 
substances  in  the  child,  and  child  prostitution.3  Neglect 
is  the  most  common  form,  accounting  for  more  than 
50%  of  abuse  and  over  half  of  the  child  abuse  deaths. 
Neglect  can  be  insidious  and  difficult  to  recognize. 
Subcategories  include  denial  of  food,  shelter,  clothing, 
or  medical  needs,  failure  to  provide  supervision  thereby 
placing  the  child  in  a situation  at  risk  for  life  or  limb, 
and  failure  to  provide  proper  supervision  by  unduly 
confining  a child.  Physical  abuse  is  second  most 
common,  and  accounts  for  the  other  half  of  deaths  from 
child  abuse.  Any  unexplained  injury  in  a child  is 
presumed  abuse  and  needs  to  be  reported.  Sexual  abuse 
is  next  most  common,  originally  comprising  16%  of 
cases,  but  has  decreased  in  recent  years  to  8%  of  all 
abuse  cases,  which  still  means  84,320  cases  nationwide 
last  year.2  Sexual  abuse  is  defined  as  any  sexual  activity 
between  an  adult  and  a child,  or  the  sexual  exploitation 
of  a child  for  the  gratification  of  the  adult.4  This  type 
of  abuse  is  thought  to  be  the  most  underreported  for 
multiple  reasons.5  First,  the  abuse  is  often  incestuous, 
so  that  even  nonabusing  adults  may  fail  to  report  for 
fear  of  destroying  the  family.  Second,  there  often  are 
no  physical  signs  of  abuse  with  sexual  abuse,  with  less 
than  20%  of  genital  examinations  demonstrating  signs 
of  sexual  abuse.3  Third,  there  is  often  intense  shame 
associated  with  sexual  abuse,  often  preventing  the 
victim  from  coming  forward.  Fourth,  there  are  also 
methodological  variables,  such  as  wording  of  questions 
in  an  interview  that  inhibit  victims  from  revealing  abuse. 
Thus,  recent  studies  have  indicated  that  1 7%  of  boys 
and  33%  of  girls  have  experienced  a sexually  abusive 
episode  by  adulthood.1  Mental  injury  is  often  hard  to 
document,  but  is  evidenced  by  a substantial  impairment 
in  the  child’s  ability  to  function  within  the  child's 
normal  range  of  performance  and  behavior.  Emotional 
and  mental  abuse  often  manifests  as  adjustment  and 
anxiety  disorders  in  children.  Presence  of  illegal 
substances  not  only  includes  the  4%  to  5%  of  newborns 
who  test  positive  for  illegal  substances,  but  also  to  older 
children  who  are  exposed  by  passive  inhalation  of  drug 
smoke  from  the  caregiver.3  Child  prostitution  is  rare. 
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Multiple  different  professions  that  come  into  contact 
with  children,  such  as  doctors,  dentists,  optometrists, 
podiatrists,  religious  healing  practitioners,  school 
counselors,  nurses,  parole  officers,  law  enforcement 
officers,  chiropractors,  teachers,  psychologists,  social 
workers,  and  daycare  workers  are  deemed  “mandated 
reporters,”  and  are  obligated  to  report  child  abuse. 6 
Thus,  whether  a neurosurgeon,  an  interventional 
radiologist,  a transplant  nephrologist,  or  an  orthopedist, 
we  subspecialist  physicians  are  all  required  to  recognize 
and  report  child  abuse.  Second,  child  abuse  should  be 
reported  if  there  is  “reasonable  cause  to  suspect”  abuse.6 
The  law  protects  the  child  over  anyone  else,  and  the 
reporting  physician  is  immune  from  civil  or  criminal 
liability,7  similar  to  the  protection  provided  by  the  Good 
Samaritan  Law  of  emergency  care.  Third,  reporting  of 
child  abuse  is  one  of  the  rare  exceptions  that  supersedes 
patient-doctor  confidentiality,8  and  must  occur  despite 
protests  from  the  family.  In  addition,  no  patient- 
physician  privilege  exists  if  the  patient  reports  him  or 
herself  as  abusing  a child,9  and  the  physician  is  obligated 
to  report  the  patient  to  authorities. 

Once  a physician  has  determined  that  a report  is 
necessary,  in  South  Dakota,  the  report  should  be  made 
orally  and  immediately  by  telephone  to  the  state’s 
attorney  of  the  county  in  which  the  child  resides,  to  the 
department  of  social  services,  or  to  law  enforcement 
officers.19  Failure  to  report  may  result  in  personal  and 
criminal  liability  to  the  mandated  reporter.  Indeed,  a 
nonreporting  physician  will  be  subject  to  a second 
criminal  investigation  by  the  state’s  attorney’s  office, 
the  first  being  the  investigation  of  the  child  abuse 
complaint.  Even  a delay  in  reporting  can  result  in  the 
child  going  back  in  to  an  abusive  situation,  and  can 
allow  healing  of  traumatic  physical  wounds,  making  it 
more  difficult  to  prosecute  physical  or  sexual  abuse. 
Thus,  reporting  of  child  abuse  has  to  be  a priority,  not  a 
convenience.  Some  states,  such  as  Iowa,  require  a 
verbal  report  within  a defined  time  period  from  initial 
suspicion.  Here  in  South  Dakota,  delays  in  reporting 
will  be  taken  as  a serious  breach  of  responsibility  of 
the  mandated  reporter  by  the  state’s  attorneys’  offices. 

Social  services,  law  enforcement,  and  the  South 
Dakota  state’s  attorneys’  offices  have  become 
increasingly  frustrated  with  underreporting  by 
mandated  reporters,  particularly  physicians. 
Underreporting  of  child  abuse  has  been  a national 
problem  since  the  original  description  of  battered  child 
syndrome  in  1962. 11  Despite  passage  of  the  United 
States  Child  Abuse  Prevention  and  Treatment  Act  of 
1974  (Public  Law  93-247)  with  a 1992  revision,  it  is 
still  estimated  that  hospital  personnel  only  report 
approximately  two-thirds  of  cases  of  child  abuse  that 
they  recognize.12  Barriers  to  compliance  include 


physicians’  uncertainty  whether  conditions  fit  criteria 
for  reporting,  inadequate  knowledge  about  procedures 
and  reporting  obligations,  insufficient  physical 
evidence,  negative  experiences  with  the  state  response 
to  prior  reports,  and  fear  that  reporting  will  harm  the 
child,  the  abuser,  or  the  doctor-patient  relationship.  One 
study  examined  whether  defining  minimum  criteria  for 
child  abuse  increased  reporting  compliance  by  medical 
personnel  in  a hospital  setting.11  Minimal  criteria  were 
defined  for  neglect,  physical,  and  sexual  abuse.  For 
example,  physical  abuse  was  defined  as  a fracture  or 
soft  tissue  injury  of  an  ordinarily  protected  body  part 
which  the  caregiver  had  either  an  implausible 
explanation,  or  none  at  all;  shaken  baby  syndrome  with 
intraventricular  hemorrhage;  or  physical  injury  that  the 
child  or  a witness  states  was  inflicted  by  the  caregiver. 
Knowledge  of  these  minimal  criteria  by  health  care 
providers  increased  reporting  compliance  to  88%,  well 
above  the  usual  67%  shown  in  prior  studies. 

Another  method  of  increasing  compliance  of 
reporting  is  mandatory  child  abuse  education  for 
potential  reporters.  Many  states  are  now  adopting  a 
requirement  for  two  hours  of  mandatory  education  for 
physicians  on  child  abuse  recognition  and  reporting. 
In  1985,  Iowa  legislated  that  mandatory  reporters  and 
physicians  who  regularly  provide  primary  care  to 
children  must  receive  two  hours  of  child  abuse  training 
every  five  years.3  New  York  instituted  mandatory  two 
hour  training  for  all  physicians  and  other  mandated 
reporters  in  January  of  1 99 1. 14  The  purpose  of  this 
requirement  was  purely  to  increase  reporting  of  child 
abuse,  and  not  to  be  an  all-encompassing  review  of  child 
abuse. 

Currently  in  South  Dakota,  there  is  no  mandatory 
education  for  physicians  or  other  caregivers  on  child 
abuse  reporting.  Thus,  in  South  Dakota  at  this  time, 
the  state’s  attorneys’  only  remedy  for  failure  to  report 
is  arrest  and  prosecution  for  violation  of  state  law.  What 
can  happen  legally  if  a mandated  provider  such  as  a 
physician  fails  to  report  child  abuse?  Failure  to  report 
is  a Class  I misdemeanor,  with  punishment  of  up  to 
one  year  in  jail  or  a $1,000  fine,  or  both.6 15  Conviction 
means  reporting  to  the  Physicians  National  Data  Bank, 
and  would  severely  impact  a physician’s  ability  to 
continue  to  practice  medicine.  Physicians  who  report 
are  well  protected  by  the  law,  and  no  one  has  been 
successfully  sued  in  any  state  for  reporting  child  abuse. 
Conversely,  there  have  been  successful  civil  lawsuits 
by  families  against  physicians  for  nonreporting  of  child 
abuse. 

From  the  perspective  of  this  physician,  in  order  to 
improve  the  success  of  reporting  child  abuse,  the  South 
Dakota  Medical  Association  should  consider  providing 
continuing  medical  education  on  reporting  of  child 
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abuse  and  require  all  physicians  to  document  this 
education  for  licensure.  Such  a policy  is  mandated  in 
neighboring  Iowa.  I certainly  could  have  used  that 
knowledge  to  answer  the  many  questions  I had 
regarding  the  reporting  of  child  abuse  when  confronted 
with  the  situation.  With  physicians  educated  in  child 
abuse  and  child  abuse  reporting,  both  the  medical  and 
law  enforcement  communities  can  work  in  harmony  in 
the  best  interests  of  our  children,  which  after  all,  is  our 
common  goal. 
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Pharmacology  Focus 


Get  Off  The  Fence  — Vaccinate  Against  Varicella 


Helen  Beckman  Fiechtner,  PharmD;  Sioux  Falls,  SD 


A few  weeks  ago,  a three-year  old  boy  laid  in  an 
ntensive  care  unit  unable  to  move  his  arms  or  legs 
or  to  breathe  for  himself.  Covered  with  a generalized 
vesicular  rash,  the  diagnosis  of  varicella 
meningoencephalitis  and  myelitis  is  made.  Hopefully, 
with  time,  he  will  regain  some  use  of  his  body.  Seeing 
this  kind  of  case  once  too  often,  I am  energized  to 
advocate  for  widespread  use  of  varicella  vaccine. 

How  does  one  explain  to  the  parents  of  a child  with 
Group  A streptococci  necrotizing  fasciitis,  which  is 
being  seen  more  and  more  as  a complication  of  chicken 
pox,  that  their  child  is  dying?  Isn’t  chicken  pox  a benign 
disease  except  for  the  itching? 

Chicken  pox  is  the  childhood  disease  that  most  of 
us  had  and  some  individuals  feel  should  be  part  of  the 
“rite  of  passage”  through  childhood.  During  my 
childhood,  children  got  chicken  pox,  mumps,  measles, 
and  rubella.  Why  should  children  today  have  to  have 
any  of  these  diseases  when  effective  vaccines  are 
available? 

The  varicella  vaccine  was  licensed  in  1995  in  the 
United  States,  and  by  that  time  a 20-year  follow-up 
study  had  been  completed  in  Japan  on  the  vaccine,  and 
20  million  doses  had  been  given  worldwide  with  an 
excellent  safety  record.  So,  why  are  health  care 
providers  not  recommending  the  routine  use  of  vaccine 
varicella? 

I,  too,  was  a fence  sitter  on  the  importance  of  the 
varicella  vaccine  when  it  first  became  available.  It  did 
not  take  many  cases  of  hospitalized  children  with 
varicella  complications,  however,  to  convince  me  that 
varicella  immunizations  are  important.  1 remember  a 
few  children  admitted  to  the  intensive  care  unit  with 
neurologic  complications  due  to  varicella  whose  parents 
were  advised  not  to  give  the  varicella  vaccine  at  12-18 
months  by  their  health  care  provider. 

Before  the  varicella  vaccine  became  available  in  the 
US,  there  were  1 1,000  hospitalizations  and  100  deaths 
each  year  in  this  country  due  to  the  disease.  While  the 
risk  of  serious  complications  increases  in  adults  with 
chicken  pox,  children  and  adolescents  under  the  age  of 
15  account  for  80%  of  the  hospitalizations.  The 
common  reasons  for  hospitalizations  secondary  to 


varicella  complications  are  skin  infections, 
dehydration,  pneumonia,  encephalitis  and  hepatitis. 
Chicken  pox  is  not  a simple,  benign  disease. 

Early  this  year,  the  Advisory  Committee  on 
Immunization  Practice  (ACIP)  came  out  with  updated 
recommendations  for  varicella  immunizations  which 
promote  wider  use  of  the  vaccine.  I urge  you  to  read 
this  and  the  previous  varicella  document  (www.cdc.gov) 
to  understand  who  should  be  given  the  varicella 
vaccine.  Included  in  this  update  is  discussion  on  the 
adverse  reactions  to  the  varicella  vaccine. 

A new  indication  for  the  varicella  vaccine  is  for 
susceptible  individuals  following  exposure  to  chicken 
pox.  If  the  vaccine  is  given  within  three  days,  and 
possibly  up  to  five  days  after  an  exposure,  chicken  pox 
is  prevented  or  the  severity  is  decreased.  Even  if  the 
individual  develops  chicken  pox  after  receiving  the 
vaccine  in  this  setting,  the  vaccine  did  not  harm  the 
individual  as  evidenced  by  a similar  rate  of  vaccine 
related  adverse  effects. 

The  most  frequently  reported  adverse  reaction  was 
a rash  (37/100,000).  An  interesting  finding  is  that  when 
PCR  analysis  was  used,  most  of  the  rashes  occurring 
within  two  weeks  of  the  immunization  were  actually 
due  to  the  “wild-type”  vims  and  not  the  vaccine  vims. 
Only  three  cases  of  vaccine  virus  transmission  in 
immunocompetent  individuals,  who  also  had  a vesicular 
rash,  have  been  confirmed  by  PCR  testing  (3/15  million 
doses  distributed).  Herpes  zoster  has  been  reported  in 
vaccinated  individuals  but  at  a much  lower  rate  (2.6/ 
100.000  doses  distributed)  than  from  natural  disease. 
Again,  PCR  testing  was  used  to  determine  that  one/ 
half  of  the  herpes  zoster  in  vaccinated  individuals  was 
due  to  the  wild-type  vims,  suggesting  that  the  individual 
had  a prior  wild-type  varicella  vims  infection. 

I challenge  all  health  care  workers  to  become  more 
informed  about  varicella  and  its  vaccine,  and  let  us  all 
work  together  toward  a goal  of  eradicating  varicella. 


SDSU  Edited  by  Brian  Kaatz,  Pharm.D. 
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University  of  South  Dakota  School  of  Medicine 

...  providing  medical  education,  service 
and  research  for  South  Dakotans ' 


An  Illustrative  Example  Of  Infant  And 
Child  Death  Review  In  South  Dakota:  “The 
1998  Annual  Report  Of  The  Regional  Infant 
And  Child  Mortality  Review  Committee” 

Brad  Randall  MD;  Ann  Wilson,  PhD 


ABSTRACT 

Local,  regional,  or  state  infant  and  child  death  review  teams  provide  an  excellent  mechanism  for  identifying 
risk  factors  for  infant  and  childhood  deaths  along  with  establishing  a conduit  for  effecting  preventive  measures 
to  reduce  the  number  of  deaths  in  these  particularly  vulnerable  age  groups.  In  1997,  a predecessor  of  the 
current  Regional  Infant  and  Child  Mortality  Review  Committee  was  established  in  Minnehaha  County  as 
South  Dakota’s  first  non-Indian  review  committee  for  infant  and  childhood  deaths.  The  1998  Review 
Committee’s  annual  report  to  the  public  is  presented  in  this  paper  as  an  illustration  of  what  can  be  expected 
from  such  a committee  along  with  the  specific  public  healtb  concerns  identified  and  their  potential  remedies. 
Especially  noted  in  the  committee’s  1998  report  is  an  alarming  increase  in  Sudden  Infant  Death  Syndrome 
(SIDS)  death  in  the  region  and  the  educational  role  the  Back  to  Sleep  Campaign  can  play  in  the  prevention  of 
SIDS.  The  annual  report  serves  as  an  example  to  illustrate  how  local  review  mechanisms  can  identify  community 
strategies  that  may  promote  the  health  and  well  being  of  infants  and  children  in  their  review  areas. 


This  article  presents  the  second  annual  report  of  the 
Regional  Infant  and  Child  Mortality  Review 
Committee  to  illustrate  the  outcome  of  this  new 
committee’s  activities,  and  to  also  highlight  the  public 
health  concerns  identified  through  its  review  process. 
As  a new  committee,  we  felt  it  would  be  of  benefit  to 
describe  its  development  and  to  share  its  findings  so 
that  interest  can  be  stimulated  in  developing  such  a 
review  process  by  other  communities  in  the  state. 

Nationally  during  the  last  two  decades  there  has  been 
a steady  growth  in  the  establishment  of  community 
based  committees  that  review  the  deaths  of  infants  and 
children.1'4  In  some  communities  these  review  teams 
were  created  with  the  purpose  of  identifying  child  abuse 
related  deaths  that  were  not  detected  by  routine  local 
death  investigations.  In  other  communities  the  goals 
of  the  death  reviews  were  broader,  not  only  to  identify 
child  abuse,  but  also  to  identify  other  prevention  issues 
relating  to  the  whole  spectrum  of  health  concerns 
affecting  the  lives  of  infants  and  children.  With  this 
latter  objective,  in  1997  an  infant  and  child  mortality 
review  committee  was  formed  in  Minnehaha  County. 
The  committee  has  now  expanded  to  also  review  deaths 
in  Lincoln  and  Turner  counties  and  is  known  as  the 


Regional  Infant  and  Child  Mortality  Review  Committee 
(RICMRC). 

The  formation  of  the  RICMRC  was  initiated  by  the 
encouragement  of  Dr.  Michael  Durfee  from  Los 
Angeles,  California,  who  is  a noted  advocate  of  such 
review  teams.13  Although  the  South  Dakota 
Department  of  Health  has,  over  the  years,  explored  the 
possibility  of  a state-wide  infant  and  child  mortality 
review  team,  these  efforts  have  not  yet  come  to  fruition. 
In  late  1996  Dr.  Durfee  noted  that  South  Dakota  and 
Alaska  were  the  only  two  states  in  the  Union  without  a 
committee.  The  Indian  Health  Service  in  the  Aberdeen 
area  has  had  a longstanding  perinatal  and  infant 
mortality  review  committee,  however,  it  has  only  served 
the  American  Indian  population  of  South  Dakota.  The 
state’s  non-Indian  population  has  had  no  mechanism 
for  review  of  deaths  occurring  in  infancy  and  childhood. 
With  Dr.  Durfee’s  advocacy  efforts,  the  RICMRC  was 
formed  with  expertise  and  leadership  from  the  Sioux 
Falls  community. 

The  committee  is  chaired  by  the  Minnehaha  County 
Coroner  and  its  membership  represents  expertise 
in  forensic  pathology,  pediatric  medicine  and  nursing 
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services,  mental  health,  and  child  advocacy.  Its 
membership  includes  representation  from  Sioux  Falls’ 
major  non-profit  hospitals  and  the  University  of  South 
Dakota  School  of  Medicine.  All  members  of  the 
committee  sign  a confidentiality  pledge  protecting  the 
information  discussed  during  its  three  to  four  hour 
meetings  held  three  times  a year.  Further,  at  the  time 
of  its  origin,  the  committee  was  given  official 
designation  as  a Child  Protection  Team  by  the  South 
Dakota  Department  of  Social  Services  facilitating  the 
acquisition  of  data  necessary  for  adequate  death 
reviews. 

The  following  annual  report  is  intended  for  a lay 
audience  and  reflects  the  findings  from  one  year  of  the 
committee’s  efforts.  This  report  was  presented  at  a press 
conference  and  the  media  attention  given  to  its  findings 
helped  to  promote  the  prevention  issues  it  revealed.  The 
Regional  Infant  and  Child  Mortality  Review  Committee 
urges  other  communities  in  the  state  to  develop  a similar 
mechanism  for  reviews  leading  to  public  education 
about  hazards  affecting  the  health  of  its  children.  This 
report  holds  special  relevance  to  physicians  who  care 
for  children  and  families.  The  report  highlights  the  need 
for  promotion  of  the  Back  to  Sleep  Campaign  to  assure 
that  infants  are  put  to  sleep  on  their  backs  as  a measure 
to  prevent  sudden  infant  death."  Committees  must  also 
find  a way  to  promote  this  education  among  daycare 
providers  and  grandparents  who  play  influential  roles 
in  affecting  how  parents  care  for  their  new  babies. 

Further,  the  RICMRC  was  the  first  entity  in  South 
Dakota  to  identify  what  has  become  a growing 
awareness  of  Medium  Chain  Acyl  coenzyme  A 


Dehydrogenase  (MCAD)  deficiency;  a detection  issue 
which  should  be  addressed  by  those  providing  care  to 
newborn  infants.* 1 2 3 4 5  6 This  report  also  presents  data  that 
highlights  the  need  for  physicians  to  address,  with 
children  and  their  parents,  concerns  related  to  smoking, 
alcohol  and  drug  use,  seat  belt  use,  suicide  prevention, 
and  firearm  safety. 

It  is  our  hope  that  publication  of  this  report  will 
stimulate  interest  in  the  development  of  other  review 
committees  across  the  state.  While  we  mount  the  deaths 
of  infants  and  children,  what  can  be  learned  from  their 
loss  can  promote  healthier  communities  for  families  and 
children  who  will  be  joining  families  in  the  future. 
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Regional  Infant  and  Child  Mortality  Review  Committee 
1998  Final  Report 

The  Minnehaha  County  Infant  and  Child  Mortality  Review  Committee  was  established  in  1997  with  the  aim  of 
examining  deaths  of  children  to  identify  strategies  that  may  decrease  the  risk  of  loss  of  young  life  in  our  county.  In 
1998  it  expanded  its  mission  to  include  review  of  deaths  of  counties  in  the  southeastern  region  of  South  Dakota.  In 
early  1998,  Lincoln  County  requested  that  deaths  of  children  in  its  county  be  reviewed  by  what  is  now  called  the 
Regional  Infant  and  Child  Mortality  Review  Committee. 

The  committee  is  chaired  by  the  Minnehaha  County  Coroner,  and  is  composed  of  professionals  representing 
expertise  in  pediatrics,  nursing,  law  enforcement,  child  protective  services,  emergency  medical  services,  and  mental 
health.  The  Lincoln  County  sheriff  has  been  invited  to  be  present  for  the  reviews  of  deaths  of  children  in  this 
county.  To  operate  within  its  goal  of  preventing  deaths  of  infants  and  children  in  the  region,  the  population  of 
deaths  to  be  reviewed  is  defined  by  the  following  criteria: 

• children  under  the  age  of  1 8 dying  subsequent  to  hospital  discharge  following  delivery;  and 

• children  who  either  died  in  Minnehaha  County  or  Lincoln  County  from  causes  sustained  in  Minnehaha 
County  or  who  died  elsewhere  from  causes  sustained  in  Minnehaha  County  or  Lincoln  County. 

There  were  a total  of  69  childhood  deaths  which  occurred  in  Minnehaha  County  in  1998.  Of  this  number,  36 
deaths  were  of  non-county  residents,  9 of  which  were  out-of-state  residents.  In  total,  there  were  33  deaths  of  county 
residents  less  than  1 8 years  of  age  which  occurred  in  Minnehaha  County  and  one  in  Lincoln  County. 


Although  efforts  have  been  made  to  collaborate  with  the  State  Health  Department  to  receive  death  certificates  for 
deaths  of  county  residents  that  have  occurred  out-of-state,  uncertainty  in  the  completeness  of  this  process  of  data 
retrieval  exits.  The  1998  data  presented  in  Table  1 includes  six  deaths  of  Minnehaha  County  residents  that  were 
identified  by  obituary  reports  without  death  certificates  ascertained.  Also,  of  importance  to  the  interpretation  of  the 
data  on  infants  presented  in  Table  1 is  that  nearly  23%  of  all  the  Minnehaha  County  resident  deaths  occurred  in  the 
first  28  days  of  life  (neonatal),  and  some  of  these  occurred  within  hours  of  birth. 

In  1998,  25  deaths  met  the  committee  criteria  and  were  reviewed.  Twenty-three  of  the  reviewed  deaths  occurring 
in  Minnehaha  County  were  of  Minnehaha  County  residents.  There  were  two  deaths  involving  Lincoln  County 
which  represented  one  Lincoln  County  resident  who  died  in  Minnehaha  County  and  one  Minnehaha  County  resident 


Minnehaha  County 
Resident  Deaths 

Infant 

1-14  Years 

15-17  Years 

Total 

1998 

22 

9 

8 

39 

1997 

15 

4 

2 

21 

1996 

11 

7 

4 

22 

1995 

18 

5 

4 

27 

1994 

15 

6 

5 

26 

1993 

17 

4 

3 

24 

1992 

16 

5 

0 

21 

1991 

19 

6 

6 

31 

Data  for  1997-1998  from  the  Minnehaha  County  Infant  and  Child  Mortality  Review  Committee. 

Data  for  1991-1996  from  the  SD  Department  of  Health. 

TABLE  1 


dying  in  Lincoln  County.  The  deaths  reviewed  are  listed  below,  separated  by  manner  of  death.  The  number  of 
deaths  for  1998  in  each  manner  category  is  listed  adjacent  to  the  manner  heading.  Numbers  listed  in  parenthesis  () 
represent  the  comparable  number  of  deaths  from  1997. 

Natural  Deaths  14  (5) 

Six  of  the  14  natural  deaths  reviewed  represent  Sudden  Infant  Death  Syndrome  (SIDS)  cases,  including  one  case 
of  probable  SIDS.  The  infants  ranged  in  age  from  10  weeks  to  five  months  of  age.  These  SIDS  cases  represent  an 
enormous  increase  in  deaths  from  our  one  SIDS  death  in  1 997  and  returns  us  to  the  level  of  SIDS  deaths  last  seen  in 
1995.  Two  risk  factors  were  prominent  in  most  of  these  deaths.  Most  were  associated  with  the  infant  sleeping  on  his 
or  her  stomach  at  the  time  of  death.  Secondly,  many  were  also  associated  with  the  infant  sleeping  on  overly  soft 
bedding,  (thick  blankets,  quilts,  soft  pads,  bedspread,  etc.).  Maternal  smoking  and  exposure  to  second  hand  smoke 
was  also  seen  with  some  of  these  deaths. 

One  death  mimicked  SIDS  and  represented  a death  due  to  Medium  Chain  Acyl  coenzyme  A Dehydrogenase 
deficiency  (MCAD)  in  a six  -month  old  infant.  Medium  Chain  Acyl  coenzyme  A Dehydrogenase  deficiency  is  an 
inherited,  inborn  error  of  metabolism  that  reflects  a genetic  deficiency  found  relatively  frequently  in  people  of 
Northern  European  origin.  Although  this  defect  can  be  readily  screened  for  at  or  before  the  time  of  birth,  and 
treated,  the  screening  test  is  not  widely  offered,  nor  is  it  a part  of  the  state  mandated  newborn  metabolic  screening 
profile. 

Seven  deaths  occurred  in  children  from  17  months  to  15  years  of  age  representing  underlying  natural  disease, 
(tumors  to  cardiac  conduction  defects),  for  which  medical  care  was  appropriate  and  no  preventive  measures  were 
identified.  Although  none  of  these  seven  deaths  appeared  to  have  been  preventable,  the  committee  did  note  that 
children,  as  they  become  older,  are  less  likely  to  have  been  seen  by  a physician  for  the  recognition  of  conditions  that 
may  be  treatable. 

Accidental  Deaths  6 (4) 

Motor  vehicle  crashes  continue  to  be  a major  cause  of  childhood  accidental  deaths.  Three  children  died  in  motor 
vehicle  crashes  (two  16  year  olds  and  one  17  year  old).  The  use  of  seat  belts  and  the  prevention  of  driving  while 
under  the  influence  of  alcohol  continue  to  be  major  prevention  goals.  One  1 0 year  old  died  as  a pedestrian  struck  by 
a vehicle.  Reiterating  the  risk  factors  associated  with  SIDS  as  listed  above,  one  four-month  old  infant  died  of 


accidental  suffocation  in  soft  pillows  adjacent  to  the  sleep  site.  A 1 7-month  old  child  accidentally  drowned  in  an 
unsupervised  backyard  wading  pool. 

Suicidal  Deaths  3 ( 1 ) 

One  16  and  one  1 7 year  old  died  from  self-inflicted  gunshot  wounds.  These  two  deaths  raised  obvious  questions 
regarding  firearm  safety.  A 17-year-old  also  died  from  carbon  monoxide  poisoning  from  an  automobile.  All  three 
of  these  adolescents  had  experienced  potential  depressive  or  stressful  events  preceding  their  deaths  that  may  have 
been  potential  warning  signs. 

Homicidal  Deaths  0 (0) 

The  committee  is  grateful  that  no  recognized  infant  or  childhood  deaths  have  occurred  during  either  our  1997  or 
1998  reviews.  This  speaks  well  for  our  region  and  the  low  incidence  of  lethal  violence  related  to  raising  children. 
Physical  child  abuse,  however,  does  exist  in  our  community  and  we  will  have  to  continue  to  work  hard  to  keep  this 
a blank  section  in  our  reports  to  be  written  in  the  years  to  come. 

Undetermined  Deaths  2 ( 1 ) 

A one-month  old  infant  died  of  probable  suffocation  in  a thick  bedspread  quilt.  The  circumstances  by  which  the 
child  came  into  that  position  were  unclear.  A four-month  old  infant  was  found  dead  after  sleeping  with  an  intoxicated 
caregiver  on  a couch. 


SUMMARY  OF  PREVENTION  ISSUES 


The  Regional  Infant  and  Child  Mortality  Review 
Committee  concludes  its  report  with  the  following 
recommendations  (listed  in  the  order  which  we  believe 
may  prevent  the  most  deaths  and  which  will  be  the 
easiest  to  implement): 

1.  ALL  INFANTS  SHOULD  BE  PLACED  ON 
THEIR  BACKS  TO  SLEEP.  Side  sleeping  is  not 
recommended.  Hospitals,  physicians,  and  other 
healthcare  providers  need  to  emphasize  the  need  to 
place  infants  on  their  backs  to  sleep. 

2.  INFANTS  SHOULD  NOT  BE  PLACED  ON  OR 
NEAR  SOFT  BEDDING,  BLANKETS,  QUILTS,  OR 
PILLOWS,  particularly  while  sleeping  or  while 
unsupervised. 

3.  All  infants  and  children  need  to  be  properly 
restrained  while  riding  in  motor  vehicles.  This  warning 
places  special  emphasis  on  teenagers  as  they  begin  their 
independent  driving  years.  Parents  and  other  adults 
are  important  role  models  for  encouraging  seatbelt  use. 

4.  Firearms  represent  lethal  hazards,  not  only  to  small 
children,  but  to  older  children  at  risk  for  suicide. 
Firearm  vaults  and  trigger  guards  represent  means  to 
reduce  the  risk  of  unauthorized  firearm  use. 


5.  The  community  needs  to  be  able  to  recognize  and 
appropriately  respond  to  suicide  risk  factors.  We 
believe  that  the  area  schools  have  responded  well  to 
this  challenge,  but  further  vigilance  is  needed. 

6.  Back  yard  plastic  wading  pools  and  large  pails 
represent  potentially  lethal  “attractive  hazards.”  We, 
as  caregivers  and  community  members,  must  take  care 
to  assure  that  these  pools  and  other  containers  are  either 
appropriately  covered  or  preferably  drained  immediately 
after  each  use.  Although  we  have  had  no  deaths 
attributable  to  these  objects  in  1998,  parents  must 
prevent  their  children  from  coming  into  contact  with 
balloons  or  other  small  objects  that  can  easily  be 
aspirated,  thereby  obstructing  their  child’s  breathing. 

7.  Medium  Chain  Acyl  coenzyme  A Dehydrogenase 
(MCAD)  deficiency  is  a relatively  common  and  easily 
treatable  inborn  error  of  metabolism  that  should  be 
included  in  the  state  mandated  newborn  screening  panel. 
Clearly,  some  SIDS  deaths  in  the  past  have  represented 
MCAD  deaths.  The  South  Dakota  Health  Department 
is  addressing  this  issue  and  we  hope  that  they  proceed 
towards  universal  testing  for  MCAD.  Parents  may  wish 
to  individually  have  this  testing  done  on  their  newborns. 
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8.  Maternal  smoking  and  drinking  during,  and  after, 
pregnancy  represents  risk  factors  for  SIDS.  Second 
hand  smoke  also  is  a SIDS  risk  factor.  Parents  should 
make  every  effort  to  restrict  these  activities  for  the  well- 
being of  their  infants.  We  encourage  the  creation  of 
programs  that  assist  parents  in  abstaining  from  tobacco 
and  alcohol  use. 

9.  There  is  no  evidence  to  suggest  that  it  is  dangerous 
for  parents  to  sleep  with  their  infants.  It  is  dangerous, 
however,  for  parents,  either  intoxicated  from  alcohol, 
drugs,  or  medications,  to  sleep  with  their  infants  due  to 
the  risk  of  overlaying  and  asphyxia. 

10.  Since  older  children  often  do  not  have  regular 
physical  check-ups,  we  as  a committee  recommend  that 


all  children  have  periodic  physical  examinations  to 
detect  potentially  preventable  illnesses. 

1 1 .  Despite  the  City  of  Sioux  Falls’  reluctance  to  install 
lifesaving  equipment  at  Falls  Park,  we  continue  to 
believe  that  such  equipment  may  prevent  deaths  at  the 
Park. 


Report  submitted  by  the  Regional  Infant  and  Child 
Mortality  Review  Committee: 


Brad  Randall,  MD,  Chair 
Ann  Wilson,  PhD,  Vice-Chair  & Data  Manager 
James  Busch,  MD  Ron  Riedel,  MA 

Connie  Byme-Olson,  MS,  LPC  Lt.  Robert  Runyan 
Zbigniew  Ciechanowski,  MD  Rosalie  Cook,  BSN 
Mary  Haight,  MSN  Richard  Kaplan,  MD 


We  believe  that  courtrooms  are  no  place  for  a physician  to  operate . 

A champion  and  defender  of  medical  providers 

MMIC  provides  the  highest  quality  professional,  general  and  excess  liability  insurance 
to  physicians  and  the  health  care  community.  We  offer  personalized  underwriting 
services,  innovative  risk  management  and  aggressive  claim  handling. 

Leading  the  industry  with  creative  solutions 

MMIC’s  services  are  closely  aligned  with  the  needs  of  independent  physicians 
and  small  groups.  We  understand  the  complexities  and  challenges  of  the  health  care 
industry  and  are  committed  to  providing  you  individualized  attention  that  is  unsurpassed. 

With  MMIC,  you’ll  have  peace  of  mind 

Your  esteemed  reputation  is  our  first  priority.  MMIC  is  staffed  with  some  of  the  most 
experienced  insurance  professionals  in  the  industry.  A full  73%  of  claims  and  suits  are 
closed  without  payment. ..a  success  rate  unmatched  across  the  Midwest. 

To  learn  more  about  our  full  range  of  liability  and  business  systems  solutions, 
visit  us  at  www.midmedical.com  or  call  us  today!  1-800-328-5532 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

Your  Best  Choice  for  Medical  Malpractice  Insurance  Protection 


NOVEMBER  1999 


427 


Where  advanced  technology 


old-fashioned  values 


meets 


A 

L Black  Hills  Imaging  Center,  we  offer  state-of-the-art  diagnostic 
imaging  services  including  Open  MRI,  High  Field  MRI  and  CT  scan. 


Our  sophisticated  equipment  is  only  part  of  the  service  provided 
at  Black  Hills  Imaging  Center.  Patient  comfort  and  convenience 
are  top  priorities  for  the  staff  at  the  Imaging  Center.  We  believe 
that  our  customers'  needs  are  important  so  we  schedule  appointments 
conveniently,  and  pick  up  patients  in  front  of  their  home 
for  their  appointment  if  needed.  In  addition  to  patient  comfort 
and  convenience,  results  are  delivered  immediately  to  the  doctor 
so  the  condition  can  be  diagnosed. 


IMAGING  CENTER 


215  Anarnaria  Drive,  Rapid  City,  SD  57701 
(605)  388-9337 

Visit  our  website  at  www.bhsc.com 
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New  Members 


Physicians,  medical  students  and  residents  who  have  recently  joined  the  South  Dakota  State  Medical  Association. 


MEMBERS 

Luella  Bangura,  MD 

Yankton  Medical  Clinic 
PO  Box  706 
Yankton,  SD  57078 

Aruna  Bhatia,  MD 

1440  15th  Ave.,  NW 
Aberdeen,  SD  57401 

Leona  Cammock,  MD 

Yankton  Medical  Clinic 
PO  Box  706 
Yankton,  SD  57078 

James  Gilbert,  Jr.,  MD 

Rapid  City  Regional  Hospital/ER 
353  Fairmont  Blvd. 

Rapid  City,  SD  57701 

Thomas  M.  Golbert,  MD 

Central  Plains  Clinic 
1100  E.  21st  St. 

Sioux  Falls,  SD  57105 

Murali  Gopal,  MD 

USDSM/Dept.  of  Psychiatry 
800  E.  21st  St. 

Sioux  Falls,  SD  57105 


IM 


P 


FP 


EM 


A/IM 


P 


Jeanne  Lembke,  MD 

Medical  Arts 
7 1 7 Saint  Francis  St. 

Rapid  City,  SD  57709 

Michael  J.  Moran,  MD 

Black  Hills  Regional  Eye  Institute 
2800  Third  St. 

Rapid  City,  SD  57701 

Christopher  S.  Rohde,  MD 

28  MOS/SGOMF 
2900  Dolittle  Dr. 

Ellsworth  AFB,  SD  57706-4821 

Ronald  Rossing,  MD 

Central  Plains  Clinic 
1100  E.  21st  St. 

Sioux  Falls,  SD  57105-1002 

Dawn  Snow,  MD 

Medical  Arts  Center 
1212  W.  18th  St. 

Sioux  Falls,  SD  57105 

Robert  J.  Summerer,  DO 

Madison  Community  Hospital 
917  N.  Washington  Ave. 

Madison,  SD  57042 


Cathy  Hennies,  MD 

Canton  Family  Physicians 
400  N.  Hiawatha  Dr. 

Canton,  SD  57013 

John  K.  Ijem,  MD 

Dakota  Cardiovascular,  PC 
2060  W.  Main,  #1 
Rapid  City,  SD  57702-2408 

Gayatri  Kamat,  MD 

Dakota  Medical  Clinic 
323  22nd  Ave. 

Brookings,  SD  57006 

Adriana  Lakonova,  MD 

Central  Plains  Clinic 
1100  E.  21st  St. 

Sioux  Falls,  SD  57105 

Catherine  Leadabrand,  MD 

Brown  Clinic 
506  First  Ave.,  SE 
Watertown,  SD  57201 


FP 


IM/CD 


IM 


IM 


IM 


ASSOCIATE  MEMBERS 

Jason  Andersen,  MD 

Avera  McKennan  Hospital/Psych  Dept 
800  E.  21st  St. 

Sioux  Falls,  SD  57105 
Deron  Arnold,  MD 
4609  E.  26th  St. 

Sioux  Falls,  SD  57110 

Omar  Bajwa,  MD 

USD  School  of  Medicine/Dept  of  IM 
1400  W.  22nd  St. 

Sioux  Falls,  SD  57105 

Patrick  Bertroche,  MD 

Avera  McKennan  Hospital/Psych  Dept 
800  E.  21st  St. 

Sioux  Falls,  SD  57105 

Valerie  Farris,  MD 

USD  School  of  Medicine/Dept  of  IM 
1400  W.  22nd  St. 

Sioux  Falls,  SD  57105 
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Resident 


Resident 

Resident 


Resident 


Resident 
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Resident 


Edgar  Gantalao,  MI)  Resident 

Avera  McKennan  Hospital/Psych  Dept 
800  E.  21st  St. 

Sioux  Falls,  SD  57105 

Xing-Xing  Luo,  MD  Resident 

Avera  McKennan  Hospital/Psych  Dept 
800  E.  21st  St. 

Sioux  Falls,  SD  57105 

Tina  Melanson,  MD  Resident 

USD  School  of  Medicine/Dept  of  IM 
1400  W.  22nd  St. 

Sioux  Falls,  SD  57105 

Lalith  Misra,  MD  Resident 

Avera  McKennan  Hospital 
Child  Psychiatry  Dept. 

800  E.  21st  St. 

Sioux  Falls,  SD  57105 


Matthew  Pardv,  MD 

1 1 18  S.  Josephine  St. 

Denver,  CO  80210 

Charisse  Rose,  MD  Resident 

Avera  McKennan  Hospital/Psych  Dept 
800  E.  21st  St. 

Sioux  Falls,  SD  57105 

Rajesh  Singh,  MD  Resident 

Avera  McKennan  Hospital/Psych  Dept 
800  E.  21st  St. 

Sioux  Falls,  SD  57105 

Deb  Van  Cleave,  MD  Resident 

Avera  McKennan  Hospital 
Child  Psychiatry  Dept. 

800  E.  21st  St. 

Sioux  Falls,  SD  57105 


To  protect  your  reputation,  we 
take  every  claim  seriously. 

Even  the  most  absurd  claims  can  be 
damaging  if  they’re  not  handled  properly. 
Which  is  why  the  full  weight  of  our  more 
than  60  years  of  experience  in  medical 
liability  insurance  is  brought  to  bear  on  each 
and  every  claim,  no  matter  how  frivolous  that 
claim  may  appear.  In  fact,  when  appropriate, 
we  have  appealed  cases  all  the  way  to  the 
United  States  Supreme  Court,  at  no 
additional  cost  to  policyholders.  Because  you 
can’t  put  a bandage  on  a damaged  reputation. 


K'SrRiui 

Medical  Services 


© 1999  Sc.  Paul  Fire  and  Marine  Insurance  Company 
Coverages  underwritten  by  St.  Paul  Fire  and  Marine 
Insurance  Company  or  another  member  of 
The  St.  Paul  Companies 
www.stpaul.com 
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THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 


Subscription:  $23.00  per  year 
Foreign:  $30.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be  typewritten, 
double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should  accompany  each  article. 
Footnotes  should  conform  to  the  requirements  for  manuscripts,  and  each  manuscript  should  include  the  name  of  the  author(s), 
the  location  of  the  author(s)  and  title  of  the  article.  The  pages  should  be  numbered  consecutively.  Manuscripts  which  are 
published  are  not  returned,  but  every  effort  will  be  made  to  return  manuscripts  not  accepted  or  published  by  the  Journal 
Articles  are  accepted  for  publication  on  the  condition  they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and  accurate  and 
include  the  author’s  name(s)  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number,  pages  and  year  of 
publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher,  year  of  publication,  edition 
and  page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration,  table,  etc., 
should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5”  x 7”  glossy  prints.  Drawings  should 
be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if  requested. 

The  contact  person  at  the  Journal  office  is  Kelli  Achenbach,  (605)  336-1965.  Fax:  (605)  336-0270.  Email: 
kachenba@sdsma.org. 
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And  now, 
this  little  miracle. 


Some  people  say, 

'If  I had  it  all  to  do  over. 


But  I really  get  to. 


Seems  like  yesterday, 

I delivered  her  mother. 


Took  care  of  her  broken  arm, 
sore  throats,  cuts  and  scrapes. 


The  Best  Care  Is  Delivered  Close  To  Home.  Just  Like  Ours. 


m.  * *•* 

Nobody  understands  your  patients  like  you  do.  Because  you've  been  there,  with 
them,  every  step  of  the  way.  It's  the  same  for  DAKOTACARE.  We  understand  South 
Dakota,  because  we're  a South  Dakota  company.  Built  by  South  Dakotans  for 
South  Dakotans.  It's  where  you'll  find  our  roots.  And  our  future. 


South  Dakota's  Own 


Vr  DAKOTACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIAHON 


432 


SOUTH  DAKOTA 


UNITED  STATES  Statement,  of  Ownership.  Management,  and  Circulation 

POSTALSERVICE-u  (Recuirea  py  39  U.S C.  2635) 


! Pvciicaflctr  Title. 

1 2.  Puoiicaecn  No. 

1 3,  Fling  Oaio 

1 o ! 0|  oil  i - ! 2 I 7|  0 0 

1 9/30/98 

x,  Ssue  Frequency 

IS.  No.  :f  Issues  Puciisned 

|6.  Annual  Sucscnpocn  Pice 

monthly 

i Annually 

12 

520.00 

* Ccmcleie  Mailing  Address  ct  Known  Office  ■ 

1323  South  Minnesota 

of  Puciicaocn  (Street.  CT/,  County.  Sta te.  and  ZIP -a)  Net  Promt ) 

Avenue,  Sioux  Falls,  SD  57105 

3.  Ccrrcieie  Mailing  Address  cl  Heaccua/ters  cr  General  Business  Office  cl  Pyerisrer  '‘a  Pinter; 


1323  South  Minnesota  Avenue,  Sioux  Falls,  SD  57105 


i Ccmpieie  Mailing  Acdresses  oi  ?• 
ira  Ccmciete  Mailing  Apc'essi 


-'.Qiv.er  Baiter,  ana  .Managing  cater  Co  vor  .eave  Blank; 

South  Dakota  State  Medical  Association 
1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 


Bailer  (Name  ana  Complete  Mailing  Accress) 


South  Dakota  State  Medi< 
1323  S.  Minnesota  Ave. 
Sioux  Falls,  SD  57105 


il  Association 


•Managing  Bailor  (Name  and  Ccmcleie  Mailing  J ccressl 


Kelli  Achenbach , South  Dakota  State  Medical  Assn. 
1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 


0,  Owner  (It owned  ay  a corpcraecn.  its  name  ana  address  must  ce  staled  and  also  immediately  Tereafier  me  names  ana  icdresses  cl  stcehMders  owning 
or  r dicing  i percent  or  more  o I the  total  ameuni  ol  stoat.  It  net  owned  by  3 csrpcraccn.  T9  names  and  addresses  cl  Te  individual  owners  must  se  given.  ’I 
owned  by  a canrarsnip  croitier  unincorporated  firm,  its  name  and  address  as  wed  as  Tat  cl  eacn  individual  must  be  given.  It  Te  puchcancn  is  pubiisned 
by  a nonprofit  organization,  its  name  and  address  must  be  stated.)  (Co  Not  Laave  Bank.) 


Full  Name j Complete  Mailing  Address 

South  Dakota  State  Medical  AssociationJ  ^iouxSfa^is?e§8ta5^1fS5 


1 1 ;<ncwn  Bondholders.  .Mortgagees,  ana  Other  Security  Holders  Owning  or  Hoiar.g  ' s9rrsnt  cr  Mere  ol  “cial  Amount  ct  Bores.  Mortgages,  or  Other 
Securities.  II  none,  check  nere  C None 


coma  tax  purposes . , Creek  one)  XX  Nct  changed  Durrg  =-ececng  : 2 Ucnths 

G Has  Changed  Durrg  Preceding  ■;  Mentis 


' 2.  'uciicadcn  Name 

SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

— - - 

Extent  and  Nature  of  Circulation 


j ' a ssue  Bale  for  Circulation  Data  Beicw 
august  1998 


Average  No.  Caoies  Bach  Issue  j Actual  No  Capes  : 
During  Preceding  12  Months  [ Published  Nearest 


i.  'ctaJ  No.  Cccies  (Net  Press  Pun) 

1/815 

1,800 

Pud  and/or  Requested  Circuiaccn 

(i)  Sales  Through  Dealers  and  earners.  Street  Vendors,  end  Counter  Sales 
Net  Mailed) 

0 

0 

2)  =2jd  cr  Requested  Mail  Sucscicccns 

Induce  Advancers'  Proof  Ccpies/Eicnangg  Ccctasi 

1,777 

1 1/777 

:.  “otal  Paid  anc/or  Pequested  Crcjaacn 
(Sum  zt  1:6(1)  and  tcb(Z)) 

1,777 

1.777 

3.  Pree  Qistnbuncn  ay  .'/tail 
(Samples,  Ccmcfimentar/  and  Cuter  Pree) 

1 0 

0 

3.  Pree  Distnbuticn  Outside  Tie  Mail  ( earners  or  Other  Means) 

0 

0 

•.  Tctal  ,:,ee  Dismbuccn  (Sum  ot  led  ar.d  ice)  0 Q 

g.  Total  Distribution  (Sum  ol  tec  and  tel) 

1,777 

1,777 

i.  Ccoies  Net  Cistrcuted 
<1)  Office  Use.  Bedcvers,  Sociled 

! IB 

23 

Instructions  to  Publishers 

i Ccmciete  ano  ;ile  :re  cocy  at  this  term  with  your  pcsimasler  on  cr  Seiore  Cctccer  l,  annually  Keep  3 cacv  ai  ihe  comcletec  cm  :cr 
your  r scares. 

Z.  Include  n items  10  and  : 1.  'n  cases  where  the  stockholder  cr  security  heider  s 2 trustee.  :he  name  at  :he  person  cr  carporancn  icr  .vnem 
the  trustee  is  acting.  Also  include  the  names  and  addresses  at  inciv;cuals  wno  3re  stockholders  who  own  or  hold  1 percent  :r  mere  at  ire 
total  amount  ot  cones,  mortgages,  cr  other  securities  af  the  publishing  camcrancn.  in  item  i 1 . if  none,  cneck  box.  Use  clank  sr.eets  t 
more  scace  is  required. 

3.  9e  sure  to  lumish  all  information  called  for  m item  1 5.  regarding  circulation.  Free  circulation  .tius:  ce  shown  in  items  ' 5a,  e,  ana  r. 

II  the  publication  had  secanc-class  authcn2a'.ion  as  a genetai  or  requester  puciicaiicn.  this  Statement  ai  Ownership,  Management,  arc 
Circulation  must  be  published;  il  must  be  printed  in  any  issue  in  Cctccer  :r  the  :irs;  punted  issue  alter  Cctc'oer.  il  ;he  ouolicaacn  ,s  .ret 
puciisned  during  Cctccer, 

in  item  16.  indicate  date  ol  the  issue  in  which  this  Slatement  oi  Ownership  will  be  printed. 

5.  Item  1 7 must  be  signed. 

~3iiure  :c  He  crpuciisn  a statement  ;r  owr.ersntp  ray  lead  to  suspension  :t  $ec:rd-::asp  iutrersaven 


New  DATA  for 
Todays  ECONOMY 


it’s  here 
it’s  better! 

it’s  online! 


It’S  the  newest 
look  at  our 
nation’s 
economy. 


ECONOMIC 


CENSUS 
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U.S.  Census  Bureau 
U.S.  Department  of  Commerce 


www.census.gov/econ97 


NOVEMBER  1999 


433 




COMPREHENSIVE 
SPINE  CARE 

At  neurosurgical  Spinal  Surgery  Associates, 
we  are  dedicated  to  serving  you  and  your  patients 
in  the  best  possible  manner  through  state-of-the-art 
procedures  including  the  most  advanced 
micro-endoscopic  and  video  endoscopic  spinal  fusion 
techniques  in  the  Midwest. 

In  addition,  we  offer: 

• Expeditious  consulting  services 

• Prompt  scheduling  of  your  patients 

• 24-hour  turn  around  in  consultation  reports 

• Immediate  reporting  of  surgical  results 

• Outreach  clinics  in  Chadron,  Pierre,  Aberdeen, 

Spearfish  and  Gillette 

• Complete  Pain  Management  to  include  new  IDET 
(Intradiscal  Electro  Thermal  Therapy  procedure 
for  low  back  pain) 

• Same  day  microsurgical,  laser  spinal  surgery 

• Elegant  private  rooms  in  Black  Hills  Surgery  Center  which 
offers  gourmet  meals  and  lodging  for  out-of-town  patients 
and  families 

• Same  day  Open  MRI  and  High  Field  MRI 

• All  insurance  and  Medicare  accepted 

• Patient  references  available  upon  request 


Specialists  in  Spinal  Surgery 
Sr  neurosurgery 

Edward  L.  Seljeskog,  M.D. 
Larry  L.  Teuber,  M.D. 

Specialists  in  Physical  Medicine, 
Rehabilitation  Sr  Pain  Management 

Brett  D.  Lawlor,  M.D. 

Mark  J.  Simonson,  M.D. 


The  Spine  Center 

Neurosurgical  & Spinal 
Surgery  Associates,  p.c. 

2805  Fifth  Street,  Suite  I 10  • Rapid  City,  SD 
(605)  341-2424*  1-800-253-5876 
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SOUTH  DAKOTA 

Foundation  for  Medical  Care 


PAYMENT  ERROR  PREVENTION 

(PEPP) 

To  Begin  in  the  6th  Scope  of  Work 

The  Health  Care  Financing  Administration  (HCFA)  contracts  with  Peer  Review 
Organizations  (PROs),  also  known  as  Quality  Improvement  Organizations  (QIOs).  In  South 
Dakota,  the  PRO  is  the  South  Dakota  Foundation  for  Medical  Care  (SDFMC).  Peer  Review 
Organizations  are  authorized  to  monitor  and  improve  utilization  and  quality  of  care  for 
Medicare  beneficiaries. 

Every  three  years,  HCFA  issues  new  contract  requirements  called  “Scopes  of  Work.”  The 
new  6th  Scope  of  Work  includes: 

1 . Six  national  quality  improvement  projects. 

2.  Local  clinical  quality  improvement  programs. 

3.  Beneficiary  protection. 

4.  The  Payment  Error  Prevention  Program  or  PEPP. 

The  Payment  Error  Prevention  Program  is  HCFA’s  new  way  to  combat  billing  errors.  This 
program  will  focus  on  the  reduction  of  hospital  billing  errors.  The  South  Dakota  Foundation 
for  Medical  Care  is  going  to  approach  the  PEPP  program  as  an  improvement  project  for 
improving  the  accuracy  of  billing  practices.  It  is  important  for  health  care  providers  to 
avoid  returning  billing  error  payments  and  especially  the  penalties  charged  for  repeat  errors 
in  billing.  The  South  Dakota  Foundation  for  Medical  Care  wishes  to  be  of  help  to  any  or 
all  hospitals  in  this  important  endeavor. 

If  PEPP  were  spelled  “PEP,”  we  could  all  use  more  of  that  each  and  every  day.  We  are 
here  to  be  of  help  and  to  “PEP”  you  up.  The  South  Dakota  Foundation  for  Medical  Care  is 
the  PEP  band! 

Gerald  R.  Tracy,  MD 
Medical  Director 
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PHYSICIAN’S  DIRECTORY 

When  looking  for  a referral  or  wanting  to  plaee  a referral  - you  can  count  on  the  JOURNAL! 


ALLERGY  AND  ASTHMA 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

• Asthma 

• Allergic  Rhinitis 


Outreach  Clinics 

SD:  Pierre  - Huron  - Winner 
Vermillion  - Canton  - Flandreau 
Wessington  Spgs  - Dakota  Dunes 


• Sinusitis 

• Hives 

• Eczema 


IA:  Sioux  City  - Spirit  Lake 
Sheldon  - Rock  Valley 
MN:  Worthington 


R.  MACLEAN  SMITH,  MD 
332-7000 


Certified  by 

The  American  Board  of  Allergy  & Immunology 
101  West  37th  St.;  Sioux  Falls,  SD  57105 


EAR,  NOSE  AND  THROAT 


NORTH 

CENTRAL 


PAUL  A.  CINK,  MD,  FACS 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose, 
Throat,  and  Sinuses 


HEAD 


A N I) 


NECK 


Otolaryngology 
Head  and  Neck  Surgery 

Facial  Plastic  and 
Reconstructive  Surgery 


1201  S Euclid,  Suite  301 
Sioux  Falls,  SD  57105 
(605)  338-8008 


MULTISPECIALTY  CLINICS 


B R 

O O K 1 N 

G S 

Medical  Cl 

inic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 

INTERNAL  MEDICINE 

NEUROLOGY 

Richard  A.  Wake,  MD 

Richard  P Holm,  MD 

Kumud  R.  Saxena,  MD 

Merritt  G.  Warren,  MD 

Satish  C.  Saxena,  MD 

PEDIATRICS 

Richard  S.  Hieb,  MD 

Thomas  C.  Johnson,  MD 

Gerald  L.  Turner,  MD 

E.W.  Filler,  MD 

Daniel  P.  Cecil,  MD 

Tatiana  B.  Sergeev,  MD  ! 

Heather  L.  Christensen,  MD 

Gerald  L.  Turner,  MD 

F AR.  NOSE  & THROATS 

Debra  J.  Johnston,  MD 

Robert  Rietz,  MD 

GENERAL  SURGERY 

ORTHOPEDICS  OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay,  MD 

Ingrid  A.  Chamales,  MD 

BAR1ATRICS/OBESITY  MGMT 
E.W.  Filler,  MD 

Richard  J.  Gudvangen,  MD 

TOLL  FREE 

1-800-658-5405 

BUSINESS/BILLINGS 

692-6236 

400  22nd  AVENUE,  BROOKINGS,  SD  57006 

PHYSICAL  THERAPY 

697-7336 

ResourceFull 

Physician  Referral 

1-800-456-3789  or  605-331-3113 

Acute  Care 

Neurology 

Allergy  &.  Immunology 

Neuropsychology 

Audiology 

Neuropsychiatry 

: Behavioral  Medicine 

Nuclear  Medicine 

! & Neuroscience 

Nutrition  Services 

1 Bone  Marrow 

Obstetrics  <Sc  Gynecology 

Transplantation 

Occupational  Medicine 

! Cardiology 

Ophthalmology 

Cardiovascular  Lab 

Optometry 

; Child  Psychology 

Orthopedics 

Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatric  After-Hours  Clinic 

; Dermatology 

Pediatrics  I 

Diabetic  Help 

Peripheral  Vascular  Disease 

& Education 

Pharmacy 

i ENT  Head/ 

Physical  Therapy 

Neck  Surgery 

Podiatry  i 

! EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology  ! 

Gastroenterology 

Reconstructive  i 

Geriatric  Medicine 

<Sc  Plastic  Surgery 

Hematology/Oncology 

Rehabilitative  Medicine 

Hyperbaric  Medicine 

Renal  Transplantation 

Infectious  Diseases 

Rheumatology  j 

Infertility 

Sleep  Disorders  Medicine 

Internal  Medicine 

Surgery:  General,  Thoracic, 

Laboratory  - 

Oncology  & Vascular 

Reference  Training 

Travel  & Tropical 

Mammography 

Medicine 

Nephrology 

£ 

Ultrasound 

Urology 

IN 

VL/  j: 

Central  Plains  Clinic  j 

! Main 

Oncology  j 

1100  East  21st  Street 

1 000  East  2 1 st  Street, 

Sioux  Falls,  SD  57105 

Suite  2000 

(605)  333-2727 

Sioux  Falls,  SD  57105 

(605)  331-3160  ; 

East 

4405  East  26th  Street 

Pulmonary  Medicine  ;ij 

Sioux  Falls,  SD  57103 

1201  South  Euclid  Avenue, 

(605) 331-3320 

Suite  407  | 

Sioux  Falls,  SD  57105  ill 

! West 

(605)  331-3464  | 

2701  South  Kiwanis  Avenue 

Sioux  Falls,  SD  57105 

Beresford 

(605)  331-3340 

600  West  Cedar 
Beresford,  SD  57004 

(605)  76  3-5002 

United  With  Cen 

tral  Plains  Clinic 

Brown  Clinic 

Medical  Arts  Clinic 

506  First  Avenue,  S.E. 

7 1 7 St  Francis  Street 

Watertown,  SD  57201 

Rapid  City,  SD  57709 

(605)  886-8482 

(605)  342-2880 

Accredited  by 

Accreditation  Association 

Ambulatory  Health  Care,  Inc. 
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LOCUM  TENENS 


Dakota  Physicians  Services,  Inc. 

Physician  Staffing  Company 

ER  & Locum  Opportunities 


Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  the  Tri-States  since  1984. 


If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 


Jo  Neubauer,  M D (605)  665-1855 


EUROLOGY 

a s s o c i a t e s P.C . 


Competence  and  Compassion 


Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telephone:  (605)  335-0844 
Fax:  (605)  335-3951 


K.  QENE  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 
WILLIAM  R.  ROSSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARKQREQQ,  M.D. 


NUCLEAR  IMAGING 


NEUROLOGY 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 

RAPID  CITY,  SD  57701-7308 

TELEPHONE 

(605)  341-3770 

K.  ALAN  KELTS,  MD  PH  D.  OUTREACH  CLINICS 

Board  Certified 

Telephone:  605-341-3770 

Child  Neurology 

Deadwood  Pierre 

Neuromuscular  Diseases 

Ft.  Meade  Pine  Ridge 

Sleep  Disorders 

Hot  Springs  Sioux  San 

Neurorehabilitation 

Lemmon  Winner 

STEVEN  K.  HATA,  MD 

Family  Med  Ctr  - Spearfish 

Board  Certified 

Queen  City  Med  Ctr  - Spearfish 

General  Neurology 

Gordon,  NE  Chadron,  NE 

Electrodiagnostics 

Gillette,  WY  Newcastle.  WY 

ROBERT  C.  FINLEY,  MD 

Board  Certified 

General  Neurology 

Electromyography 

REHABILITATION  MEDICINE 

Neurorehabilitation 

CRAIG  G.  MILLS,  MD 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 

Board  Certified 

Physiatry 

General  Neurology 

Occupational  Medicine 

Electromyography 

Pain  Management 

MATTE.  SIMMONS,  ME 

Board  Certified 

General  Neurology 

Electromyography 

% 

i.'  Li'Ute  v 1 . 

Telephone:  (605)  342-5514 

24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 

LTD. 


IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 

AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 

W.A.  BOADE,  MD.  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OBSTETRICS  AND  GYNECOLOGY 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  P C. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C.O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 

Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 
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OBSTETRICS  AND  GYNECOLOGY 

(continued) 


Providing  routine  and  specialized  medical 
and  surgical  services  for  all  ages 


O B G Y N 

FORA  LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22ml  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 

Obstetrics  & Gynecology,  Ltd. 


Obstetricians/Gynecologists: 
Thomas  L.  Looby,  MD 
Dean  L.  Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J.  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Hassebroeck-Johnson,  MD 
Shelley  J.  Cole,  MD 


Perinatologists: 

William  J.  Watson,  MD 
Les  N.  Heddleston,  MD 

Certified  Nurse  Practitioners: 
Janet  K.  Esterly,  RNC,  WHNP 
Julie  Cameron,  RN,  MS,  CNP 
(Brookings  location) 


Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


William  J.  Watson,  M.D. 

Chairman/Perinatology 
Sioux  Falls 


Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


1 

University  of  South  Dakota 

| 

John  Brannian,  PhD 

7 i School  of  Medicine  ■ 

Virginia  Johnson,  M.D. 

Reproductive  Sciences 

I Department  of  Obstetrics  I 

Genetics 

Sioux  Falls 

■ 

& Gynecology  §• 

Vermillion 

■ 

Elizabeth  Dimitrievich,  m.d.  “Providing  medical  education, 

Obstetrics  & Gynecology 

Sioux  Fails  service  and  research 

for  South  Dakotans  ” 


Donald  Kreger,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


H.  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


800-437-0287 

605-357-1520 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 
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SOUTH  DAKOTA 


ORTHOPEDICS 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  of  Life. 


SPINE 

INSTITUTE 


Dp  THE  MIDWEST 


lit 

t..| 

* ■*  6 

g 

it 

% 

Gail  M. 

Walter  O. 

* Joseph  R. 

Robert  C. 

**  E.  Denise 

* Matthew  J. 

Benson,  M.D. 

Carlson,  M.I). 

Cass,  M.D. 

Suga,  M.D. 

Quinlan,  M.D. 

McKenzie,  M.D. 

* Certified  by  the  American  Board  of  Orthopedic  Surgery 
**  Certificate  of  Added  Qualification  in  Surgery  of  the  Hand 

SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings 
Mitchell  • Worthington 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  Ml) 

Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 

David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrich,  MD  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


Yankton  Bone  and  Joint  Center , PC 

Providing  quality  Surgical  and  non-surgical 
care  of  Musculoskeletal  Disorders  including: 


• Joint  Replacement 

• Pediatric  Orthopedics 

• Fractures  & Trauma 

• Arthroscopic  Surgery 


• Sports  Medicine 

• Hand  Surgery  Center 

• Foot  and  Ankle 

• Spine 


Daniel  C.  Johnson,  MD  Douglas  D.  Neilson,  MD 

Board  Certified  Orthopaedic  Surgeons 

Don  1).  Swift,  DO 

Board  Eligible  A.O.A.O. 

Special  Interest-Joint  Replacement/Sports  Medicine 

1000  W.  4th  St.,  #1  ♦ 6th  FI.  Benedictine  Physicians  Ctr. 
Yankton,  SD  57078  • Phone:  (605)668-8780 


Van  Demark 

Bone  & loint  Clinic,  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS. 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MI) 

Certified  by  the  American  Board  of  Orthopedic  Surge  it 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

91  1 E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 
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OPHTHALMOLOGY 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  STREET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 


PATHOLOGY 


Your  Partners  in  Health 
Your  Partners  For  Life 

Pathologists 

John  Barlow,  MD  Jim  Frost,  MD 

Jeff  Schleusener,  MD  Victoria  Herr,  MD 
Don  Habbe,  MD  Susan  Eliason,  MD 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Incl  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

«CUNICAL 
LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 

877-CI. INLAB  or  605.343.2267 

(254-6522) 

Serving  the  Black  Hills  Region  for  over  50  Years! 


WL  Physicians 
L Laboratory,  l_td. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  E.  Hartmann,  MD 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaiman,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Steven  M.  Salisbury,  MD 
Michael  F.  Weiner,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-322-7200 

1-800-658-5474 


Pathologists,  PC. 


Clinical  Pathology 
Anatomic  Pathology 
Diagnostic  Ultrasonography 


Sioux  Falls 


Keith  A.  Anderson,  MD 
Richard  A.  Jaqua,  MD 
Ali  D.  Jassim,  MD,  Ph.D. 
Mark  W.  Johnson,  MD 
David  W.  Ohrt,  Ph.D.,  MD 


K.  Greg  Peterson,  MD 
Barry  T.  Pitt-Hart,  MD 
Wesley  D.  Putnam,  MD 
Bradley  B.  Randall,  MD 
Jerry  L.  Simmons,  MD 


Yankton 


David  W.  Gauger,  MD 


James  G.  Ruggles,  MD 


P.O.  Box  5134 
Sioux  Falls,  SD  57117-5134 
(605)  333-1720  1-800-424-0564 


IIIIHIIII 


Clinical 
Laboratories 
of  the  Midwest 


Sioux  Valley  Hospitals  & Health  System 


Teaming  up  ivith  local 
Health  Care  Providers... 

For  quality  patient  care! 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 


Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 
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OSTEOPOROSIS  SCREENING 


SURGERY 


• Certification  in  Bone  Density  by  the  International  Society 
of  Clinical  Densitometry 

• Accurate  and  reliable  bone  density  measurements 

• Clinical  expertise  necessary  to  provide  treatment, 
prevention  and  long  term  care  recommendations 

• DEXA  - ’gold  standard  tor  evaluating  osteoporosis" 

• 10  years  experience  in  Bone  Densitometry 

• Western  South  Dakota's  provider  of  mobile  densitometry 

James  Engelbrecht,  MJ).  • Cynthia  Weather,  M.D. 
Lee  Ahrlin,  M.D. 

2929  Fifth  Street,  Suite  150  • Rapid  City,  SD  57701 
(605)  343-2176  • (800)  863-5578 

Fax:  (605)  342-7612 


Surgical  Associates,  Ltd. 

General.  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery  and  Severe  Obesity  Surgery’ 
Surgical  Thoracoscopy 


PETER  J.  O’BRIEN,  MD,  FACS 
DONALD  B.  GRAHAM,  MD,  FACS 
ERIC  S ROLFSMEYER,  MD,  FACS 


GREG  A.  SCHULTZ,  MD,  FACS 

A.  DONALD  SMITH  JR  . MD 

JULIE  REILAND-SMITH,  MD 
GARY  L.  TIMMERMAN,  MD.  FACS 


Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 
Certified  - American  Board  Colon 
& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Board  Eligible  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 


1201  S.  Euclid,  Ste.  104  1-800-72  7-06  70 

Sioux  Falls,  SD  57105 


PLASTIC  SURGERY 


Richard  J.  Howard,  MD  John  R.  Oliphant,  M.D. 


..Dr  Howard 
Sc  Dr.  Oliphant 

Aesthetic  & Reconstructive  Surgery 

Medical  Building  1,  Suite  206 
1200  South  Euclid  Avenue 
Sioux  Falls,  SD  57105 
Fax:  605.334.0926 


Certified  By  The  American  Board  of  Plastic  Surgery 
*Also  Certified  By  The  American  Board  of  Otolaryngology 


Members 


SPECIALISTS  IN; 


Cosmetic  Surgery 
Liposuction 
Laser  Surgery7 
Reconstructive 
Surgery 


Hand  Surgery 
Skin,  Head  & 
Neck  Cancer 
Micro  Surgery 
Birth  Defects 


Breast  Surgery: 

- Reduction 

- Reconstruction 

- Enlargement 


(SI  09  HI  Call  (605)  334-1930 


S88338S3SS88888888S3SS8SSS8SS8S8SSSSS8 


COSMETIC 

Facelifts  Liposuction 

Eyelid  & Nose  Surgery 

' V 

BREAST 

j 

Reconstruction 
Reduction  - Enlargement 

RECONSTRUCTION 

i tmtmm 

Head  - Neck  - Hands  , — v 
Cancer  - Bums  ( ) 

Private  & Affordable  mSmof 

Outpatient  Surgical  Center  Pt^CMctoNMNc!UCTIVE 

B L 

A C K HILLS 

Plastic  & Reconstructive  Surgery,  PC. 

Robert  J.  Schutz,  M.D. 

800-343-7208 

3615  5th  Street  Rapid  City,  SD  57701 

DAVID  J.  WITZKE,  M.D  VAUGHN  H.  MEYER,  M.D. 

L.  PATRICK  MILLER,  M.D. 

Board  Certified  Plastic  Surgeons 


* N OFFICE 
CONFIDENTIAL 
OPERATING  ROOM 

• CALL  FOR 
FREE  BROCHURES 


Cosmetic  Surgery 
Congenital  Defects 
Cleft  Lip  & Palate 
Breast  Surgery 
Ultrasonic  Liposuction 
Reconstructive  Surgery 
Skin  Resurfacing 


TOLL  FREE 

1-800-666-3349 


Skin,  Head  & Neck  Cancer 

Craniomaxillofacial 

Carpal  Tunnel  & Hand  Surgery 

Bums 

Finger  & Hand  Replantations 
Microvascular  & Nerve  Repairs 
Laser  Surgery 

MAIN  OFFICE: 

911  E.  20th  St. 

Sioux  Falls,  SD 
605/335-3349 


605  335-3349 
Satellite  Clinics 

Olson  Medical.  Vermillion  & Yankton  Medical  Clinic 


ALSO: 

612  Sioux  Pt  Rd. 
Dakota  Dunes,  SD 
1-888-719-9720 


NOVEMBER  1999 


441 


UROLOGY 


Office  Hours  Phone:  (605)  886-9201 

By  Appointment  Fax:  (605)  886-9204 


STEPHEN  H.  GEHRING,  M.D. 
WATERTOWN  UROLOGY,  P.C. 


600  Fourth  Street,  N.E.  Watertown,  SD  57201-1898 


UROLOGY  , 

SPECIALISTS 

ifu 

CHARTERED 

ALLAN  J.  HARTZELL,  M.D. 
R.C.  JOHNSON,  M.D. 
JOHN  K.  ROBBINS,  M.D. 
DARLYS  R.  HOFER,  M.D. 
DAVID  E.  ROSINSKY,  M.D. 

1200  S. 

Euclid  Ave.  Suite  212  • Sioux  Falls,  SD  57105 

(605)  336-0635  • (800)  657-5880  • FAX:  (605)  336-7182 

You  Haven’t  Seen  Assisted  Living  Until  You’ve  Seen  Waterford 


Assisted  living  at  Waterford  is  a lifestyle 
which  offers  seniors  an  opportunity  to 
maintain  their  independence  as  they  begin  to 
require  assistance  with  activities  of  daily 
living  and  personal  health  care. 

• 3 meals  per  day 

• 24  hours  personal  care  assistance 

• Medication  Management 

• Nursing  Consultation 

• Scheduled  Transportation 

• Daily  social  & recreational  activities 

• A customized  program  of  services 
bringing  you  the  best  value  around! 

Requests  for  admission  are  accepted  24 
hours  a day,  7 days  a week,  and  are 
accommodated  quickly. 


Waterford  At  All  Saints 
The  Preferred  Retirement  Community 
Uniquely  Tasteful,  Suprisingly  Affordable! 

Call  Desiri  Terlau,  RN,  for  information/admission 
1-800-713-1117*  (605)335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 


PAUL  C.  ECKRICH,  MD 
MICHAEL  KUCLITSCH,  MD 
PERCY  COLSON,  PA-C 
ROBERT  C.  MATTSON,  PA-C 

SPECIALIZING  IN  ADULT  AND  PEDIATRIC  UROLOGY 
LOCATED  IN  PHYSICIANS  PLAZA 


225-7326 


TOLL  FREE  DIAL  1-800-418-7326 
VALID  IN  SD  AND  ND 

201  S.  LLOYD  ST  • ABERDEEN 
IF  NO  ANSWER  622-5000 
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Wellmark  Blue  Cross  and  Blue  Shield  of  SD  419 

CARDIOLOGISTS 

Premier  inultispecialty  group  seeks  two 
patient-oriented  cardiologists  with 
proven  clinical  ability. 

- Consultative  Positions/Pure  Cardiology  Practice 

- Call  - l:3/or  share  call  with  internal  medicine  1:10. 

- One  opening  includes  directing  a busy  cardiac 

catheterization  lab 

- The  second  opening  is  for  a noninvasive  specialist. 

- Experience  in  all  echocardiography  modalities  and 

nuclear  cardiology  a necessity. 

- Optional  academic  affiliation  at  area  medical  school. 

Excellent  salaries  offered  with  production  incentives , 
attractive  benefits  and  partnership  after  one  year! 
Eastern  South  Dakota: 

Award  winning  educational  system/major  recreational,  retail, 
medical  and  employment  center  for  8 counties. 

SD  has  no  personal  income  tax;  no  personal  property  tax;  and  no 
corporate  tax. 

SEND  CV  or  CONTACT: 

Durham  Medical  Staffing,  Inc. 

6300  Transit  Rd.  • PO  Box  478  • Depew,  NY  14043 
Phone:  800-633-7724  • Fax:  716-681-7408 
Email:  DOCS@DURHAM.COM 
Website:  WWW.DURHAM.COM/MEDPLACEMENT 


HEMATOLQGY/ONCOLOGY 

40-member  multispecialty  group 
is  seeking  a Hematologist/Oncologist 
Cancer  center  located  between 
clinic  and  250-bed  hospital 

* Call  of  1:10 

* Competitive  guarantee/production  incentives 

* Partnership  after  one  year 

* Six  weeks  paid  time  off  (includes  vacation, 
CME  and  sick  leave) 

* Excellent  Benefits 

Located  on  the  beautiful  Lewis  and  Clark  Lake  in 
Southeast  South  Dakota. 

Award  winning  educational  system/major  recreational, 
retail,  medical  and  employment  center  for  8 counties. 
SD  has  no  personal  income  tax;  no  personal  property  tax; 
and  no  corporate  tax. 

SEND  CV  or  CONTACT: 

Durham  Medical  Staffing,  Inc. 

PO  Box  478/Depew,  NY  14043 

Phone:  800-633-7724/Fax:  716-681-7408 

www.durham.com 


UROLOGY 

40-member  multispecialty  group 
is  seeking  a Urologist. 

*Call  of  1:3 

Competitive  guarantee/production  incentives 
■Partnership  after  one  year 
*Six  weeks  paid  time  off  (includes  vacation, 
CME  and  sick  leave) 

*Excellent  Benefits 

Located  on  the  beautiful  Lewis  and  Clark  Lake  in 
Southeast  South  Dakota. 

Award  winning  educational  system/major 

recreational,  retail,  medical  and  employment 
center  for  8 counties. 

SD  has  no  personal  income  tax;  no  personal 
property  tax;  and  no  corporate  tax. 

SEND  CV  or  CONTACT: 

Durham  Medical  Staffing,  Inc. 

PO  Box  478/Depew,  NY  14043 

Phone:  800-633-7724/Fax:  716-681-7408 

www.durham.com 
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Do  you  wish  you  could . . . 

• Multiply  your  influence  on  rural  health  care? 

® Insure  quality  health  care  for  years  to  come? 
• Shape  the  future  of  Medicine? 

Join  the  f aculty  of  the 
Sioux  Falls  Family  Practice  Residency! 

Needed: 

Board  Certified  Family  Physician 

Interest  in  teaching  and  learning  mandatory 

Rural  practice  experience  preferred 

Teaching  experience  desirable,  but  not  necessary 

Send  letter  of  interest  and  CV  to 

Earl  Kemp,  MD,  Director 
Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105-3845 

Women  and  minorities  please  apply.  AA/EOE 


DERMATOLOGY, 
GENERAL  SURGERY,  INTERNAL 
MEDICINE,  OTOLARYNGOLOGY, 
& PEDIATRICS 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
General  Surgery,  Internal  Medicine, 
Otolaryngology,  and  Pediatrics 

Brainerd  Medical  Center,  PA 

• 40  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local  hospital; 
St.  Joseph's  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  2'/i  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 

• Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 


BLACK  HILLS  NEUROLOGY 


ADVANCES  IN  CLINICAL 
ADULT  NEUROLOGY 

February  17-19,  20(111 
Spearfish  Canyon  Resort 
Spearfish,  SD 

Guest  Speakers  to  include: 

♦ Peter  Gorman,  MD 

♦ Bradley  Galer,  MD 

♦ Roger  Kurlan,  DM 

♦ Ilo  E.  Leppik,  MD 

♦ L.  Creed  Pettigrew,  MD,  MPH 

For  More  Information 
Contact: 

K.  Alan  Kelts,  MD,  PhD 
2929  Fifth  St.,  Ste.  240 
Rapid  City,  SD  57701 
Phone:  (605)  341-3770 
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Difference 


Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 


Physician  Placement  Program 
1100  S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  571 17-5039 
800-468-3333  or 
605-333-7393 
Fax:  605-333-1562 

Sioux  Valley 

Hospitals  & Health  System  J 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  (I  hour 

AMA  Category  credit  available  unless  otherwise  specified) 

CME  C ONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Fort  Meade  VA;  date  to  be  announced;  Info:  Sharon  Sulzbach, 

347-7145. 

NOVEMBER  1999 

Nov  16  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Nov  16  Endorama  (Endocrinology  Conference)  - 7:30  AM;  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II;  Info: 
Michelle  Peters  - 357-1366. 

Nov  16  Tumor  Conference  - - 7:00  AM;  Prairie  Lakes  Hospital,  West  Conference  Room  ; Info:  Diane  Martian,  882-6841. 

Nov  17  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Nov  17  CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rossing  MD,  331-3490. 

Nov  17  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Nov  18  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Nov  18  Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Nov  18  Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info: 
Gregory  Wiedel  MD,  353-6219. 

Nov  18  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Nov  18  Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333-3 1 14. 

Nov  18  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  Jakica  Tancabelic  MD;  Topic: 
Anemias,  A Comprehensive  Overview;  Info:  Dr.  Larry  Wellman  - 333-7178. 

Nov  19  Tumor  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Nov  19  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 
341-8108. 

Nov  19  Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357- 
1585. 

Nov  20  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Nov  22  Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Nov  23  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Nov  23  Tumor  Conference  - - 7:00  AM;  Prairie  Lakes  Hospital,  West  Conference  Room  ; Info:  Diane  Martian,  882-6841. 

Nov  24  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Nov  24  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Nov  25  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Nov  25  Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Nov  25  Cardiovascular  Conference  - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be 
announced;  Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 


Nov  25  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Nov  25  Trauma  Grand  Rounds  - 12:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 

Nov  25  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Info:  Larry  Wellman  - 333-7178. 

Nov  27  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Nov  30  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Nov  30  Tumor  Conference  - 7:00  AM;  Prairie  Lakes  Hospital,  West  Conference  Room  ; Info:  Diane  Martian,  882-6841. 

DECEMBER  1999 

Dec  1 Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Dec  1 CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor,  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rossing,MD  331-3490. 

Dec  1 Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Dec  1 Internal  Medicine,  Tumor  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital  Conference  Room,  Yankton;  Speaker: 
to  be  announced;  Topic:  to  be  announced;  Info:  Julie  Baumberger  - 665-9044. 

Dec  1 Spine  Grand  Rounds  - 12:00  PM;  Auditorium,  Avera  McKennan  Hospital,  third  floor;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Mary  Sand,  339-6832. 

Dec  2 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Dec  2 Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Dec  2 Grand  Rounds  - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Dec  2 Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Dec  3 Morbidity/Mortality  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Dec  3 Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 

341-8108. 

Dec  3 Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357- 
1585. 

Dec  4 Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Dec  7 Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Dec  7 Tumor  Conference  - 7:00  AM;  Prairie  Lakes  Hospital,  West  Conference  Room  ; Info:  Diane  Martian,  882-6841. 

Dec  8 Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Dec  8 Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Dec  8 Geriatric  Grand  Rounds  - 12:00  PM;  Sioux  Valley  Hospital  Meeting  Room  A;  Info:  Gwen  Jensen  RN  - 333-1000. 

Dec  9 Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Nonna  Wise, 

662-5194. 

Dec  9 Cardiac  Cath  Conference  - 7:30  AM;  Avera  McKennan  Hospital  Auditorium;  Info:  Cardiopulmonary  Dept,  339- 
8171. 

Dec  9 Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Dec  9 Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Dec  9 Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  Joe  Segeleon  MD;  Topic:  Toxicology 
Drags  of  Abuse;  Info:  Dr.  Larry  Wellman  - 333-7178. 
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Dec  10  Pathology  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Dec  10  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 
341-8108. 

Dec  1 1 Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841 . 

Dec  1 1 Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Dec  1 1 Clinical  Pathology  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton,  Speaker:  to 
be  announced;  Topic:  to  be  announced;  Info:  Cheryl  Duimstra  - 665-9005. 

Dec  14  Geriatric  Forunt  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office  - 341-8108. 

Dec  14  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Dec  15  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Flot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Dec  15  CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced;  Topic:  to 
be  announced;  Info:  David  Rossing  MD,  331-3490. 

Dec  15  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Dec  16  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Dec  16  Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt. 
662-5194. 

Dec  16  Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info: 
Gregory  Wiedel  MD,  353-6219. 

Dec  16  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Dec  16  Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333-31 14. 

Dec  17  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 
341-8108. 

Dec  17  Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357 
1585. 

Dec  18  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Dec  21  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Dec  21  Endorama  (Endocrinology  Conference)  - 7:30  AM;  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II;  Info: 
Michelle  Peters  - 357-1366. 

Dec  21  Tumor  Conference  - 7:00  AM;  Prairie  Lakes  Hospital,  West  Conference  Room  ; Info:  Diane  Martian,  882-6841. 

Dec  22  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Dec  22  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Flospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Dec  23  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Dec  23  Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Dec  23  Cardiovascular  Conference  - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be 
announced;  Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Dec  23  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341-8705. 

Dec  23  Trauma  Grand  Rounds  - 12:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 

Dec  23  Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Info:  Larry  Wellman  - 333-7178. 

Dec  24  Tumor  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 
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Dec  24  Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 
341-8108. 

Dec  25  Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Dec  27  Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Dec  28  Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Dec  28  Tumor  Conference  - 7:00  AM;  Prairie  Lakes  Hospital,  West  Conference  Room  ; Info:  Diane  Martian,  882-6841 . 

Dec  29  Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy  Benne, 
347-7153. 

Dec  29  Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced;  Topic: 
to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Dec  30  Tumor  Conference,  Dakota  Midwest  Cancer  Institute  - 12:00  PM;  Avera  McLennan  Campus;  Info:  Norma  Wise, 
662-5194. 

Dec  30  Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy  Burt, 
662-5194. 

Dec  30  Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registiy  - 341-8705. 

Dec  3 1 Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office 
341-8108. 


MISCELLANEOUS 
NOVEMBER  1999 

Nov  11-13  Clinical  Pulmonary  Update,  Silverado  Country  Club  & Resort,  Napa  Valley,  CA.  Fee:  $495.  14.5  AMA  Category 
1 credit.  Washington  University,  WUSM/CME,  Campus  Box  8063,  660  S Euclid  Ave,  St.  Louis,  MO  631 10-1093. 
Phone:  314-632-6891.  Fax:  314-362-1087. 

Nov  18-20  Annual  Orthopaedic  & Trauma  Seminar,  Minneapolis  Convention  Ctr,  Minneapolis,  MN.  AMA  Category  1 
credit  avail.  HCMC  CME,  701  Park  Ave,  Mail  Code  861-B,  Minneapolis,  MN  55415-1829.  Phone:  612-347-2075. 
Fax:  612-904-4210. 


DECEMBER  1999 

Dec  2-3  Cardiovascular  Conference,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  HealthPartners  Institute  for  Med  Ed,  CE 
Dept,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  651-221-3992.  Fax:  651-292-4773. 

Dec  3 Minnesota  Dermatological  Society  Winter  Conference,  Pillsbury  Auditorium,  Hennepin  County  Medical  Ctr, 
Minneapolis,  MN.  Category  1 credit  avail.  HCMC  CME,  701  Park  Ave,  Mail  Code  861-B,  Minneapolis,  MN  55415- 
1829.  Phone:612-347-2075.  Fax:612-904-4210. 

Dec  3 Pediatric  Orthopedic  Update,  St.  Paul,  MN.  AMA  Category  1 credit  avail.  HealthPartners  Institute  for  Med  Ed,  CE 
Dept,  640  Jackson  St,  St.  Paul,  MN  55101.  Phone:  651-221-3992.  Fax:  651-292-4773. 

Dec  5-8  The  27th  Annual  Williamsburg  Conference  on  Heart  Disease,  Bethesda,  MD.  AMA  Category  1 credit  avail. 

American  College  of  Cardiology,  Extramural  Programs,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897- 1 448.  Phone: 
800-253-4636  ext  695.  Fax:  301-897-9745. 

Dec  10  Eighth  Annual  Family  Practice  Update,  Sheraton  Inn  Airport,  Bloomington,  MN.  6 hrs  AMA  Category  1 credit. 

HCMC  CME,  701  Park  Ave,  Mail  Code  861-B,  Minneapolis,  MN  55415-1829.  Phone:  612-347-2075.  Fax:  612-904- 
4210. 

Dec  13-15  Advanced  Echocardiography:  Case  Studies  and  Concepts,  Heart  House  Learning  Ctr,  Bethesda,  MD.  American 
College  of  Cardiology,  Heart  House  Learning  Ctr,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20897-1407.  Phone: 
800-253-4636  ext  652.  Fax:301-897-9745.  Internet:  www.acc.org. 

Dec  17-19  The  16th  Advances  in  Heart  Disease  Conference,  Bethesda,  MD.  AMA  Category  1 credit  avail.  American 
College  of  Cardiology,  Extramural  Programs,  91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20897-1448.  Phone:  800- 
253-4636  ext  695.  Fax:  301-897-9745. 
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Provide  Advanced  Care 

Locally  and  Conveniently 


Cardiology  Outreach  Clinics 

Every  physician  should  have  the  opportunity  to  offer  their  community  specialized  but 
necessary  care.  As  a North  Central  Heart  Institute  outreach  clinic,  we'll  help  you 
provide  cardiology  care  locally  for  your  patient's  comfort  and  convenience. 


Specialty  Outreach  Clinics 

In  addition  to  cardiology  clinics,  electrophysiology  and  vascular  outreach  clinics  are 
currently  offered. 


Mobile  Outreach  Services 

We  realize  many  facilities  aren't  equipped  to  do  extensive  cardiology  testing.  At  your 
request , we  will  provide  the  necessary  equipment  to  do  required  cardiac  testing. 


“ Outreach  is  terrific.  It’s  a highly  valued  and  very  needed  service 
here  in  Pierre.  IPs  an  absolute  must. 39 


north  Central  Heart  Institute  has  been  providing  cardiology  and 
cardiovascular/thoracic  surgery  and  care  since  1981.  Located  in  Sioux  Falls 
““  ' A berdeen,  SD  our  ex  " ’ 


btain  success  rates  which  consistently  exceed  national  averages  — 
over  11,000  surgeries  completed. 


1100  S Euclid  Ave  • Sioux  Falls  • (605)  331-5394 
91 1 E 20th  St  • Sioux  Falls  • (605)  331-5394 
620  3rd  Ave  SE  • Aberdeen  • (605)  622-5300 


— Dr.  Dale  Vizcarra  Pierre,  SD 


HEALING  THE  BRAIN 


BEGINS  WITH 

INSPIRING  THE 
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Recognize  both  the  physical  and 
Encourage  the  pursuit  of  an  active,  productive  life.  And  devote  a specialized  team  to 
deliver  a comprehensive  approach  to  rehabilitation.  It's  how  Bethesda  helps  reinvent  lives. 


B I LI  TAT  ION  HOSPITAL 


800-566-2720 
St.  Paul,  MN 


HealthEast  £pj3 

Care  System 


Dedicated  to  Caring. 
www.healtheast.org 
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The  Care  you  TRUST 

IS  JUST  AROUND  THE  CORNER 


We  are  Avera  Health,  a regional  family  of  more  than  95  hospitals, 
clinics,  nursing  homes,  senior  apartments  and  home  care  agencies. 
We  are  united  by  a common  goal:  to  keep  consistently 
excellent  health  care  services  close  to  you  and  your  family 


Avera  ^ 


CARING  Together...  CARING  for  LIFE. 

For  a complete  listing  of 
Avera  Health  partners  and  locations 
in  South  Dakota  and  surrounding  states, 
call  605-322-7300. 
or  visit  our  web  site  at  www.avera.org 


Cleft  Lip  and  Palate 


24  YEARS  EXPERIENCE  OF  SPECIALIZED  CARE 


“It  looks  excellent!  I mean,  I never  expected  ANYONE 
to  do  that  good  of  a job.  You  should  be  very  proud  of 
your  ability  and  the  fact  you  can  change  a person’s  life.’ 


- Kevin  Patrick , patient's  father 


Rif’  At  Hussain,  MD,  FACS 


“Dr.  Hussain  performed  five  surgeries  on  my  son.  He 
really  cares  for  his  patients  and  develops  a trusting 
relationship  with  them.  I have  a lot  of  resepect  for  him 
and  all  that  he  has  done  for  my  son.” 

- Dany  1 Erlandson , patient's  father 


Dr.  Hussain  is 

COMMITTED  TO 
PROVIDING  THE 
HIGHEST  QUALITY 
OF  CARE  AVAILABLE 
TO  HIS  PATIENTS. 


LASTIC 

SURGERY 


1201  S.  Euclid  Avenue,  Suite  102  • Sioux  Falls,  SD  57105-0412  • Phone:1-800-339-4445 
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The  ooy  op  Looe, 

The  joy  op  peace. 

The  aoy  op  heaLth, 

The  aoy  op  pRospeRlty. 

May  they  all  come  to  yoa  at  this  hoLtoay  time. 


Wishing  yoa  a BLesseo  cbRlstraas  anD  aoypaL 

hoLloay  season! 


Soath  Dakota  State  MeolcaL  Association 
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President's  Page 


K.  Gene  Koob,  MD,  President 
South  Dakota  State  Medical  Association 


Hold  on  to  your  hats!  Not  only  are  the  chill  winds 
of  winter  ready  to  arrive  but  meetings  of  all  sorts 
with  their  accompanying  hot  air!  As  I write  this  I'm 
preparing  to  leave  for  the  North  Central  Conference 
meeting  in  Minneapolis.  This  is  an  excellent  source  of 
new  information  about  the  business  and  politics  of 
medicine.  I plan  to  incorporate  the  best  of  this  year’s 
ideas  in  my  next  journal  article.  Then,  off  to  Pierre  for 
the  November  Council  meeting,  the  DAKOTACARE 
board  meeting  and  finally,  the  Executive  Commission 
meeting  with  the  South  Dakota  Association  of  Health 
Care  Organizations.  Early  December  brings  the  AMA 
interim  meeting  in  San  Diego. There  will  be  lots  of  hot 
air,  impassioned  rhetoric,  controversy,  and,  hopefully, 
coherent  thoughts,  logical  ideas,  and  sensible  solutions! 

The  meeting  with  the  SDAHO  could  well  be  the 
most  controversial  for  the  SDSMA.  The  main  agenda 
item  will  be  the  controversial  topic  of  economic 
credentialing.  The  embers  are  still  smoldering  in 
Aberdeen  where  Avera  St  Luke’s  refused  to  allow  an 
orthopedic  surgeon  to  join  their  medical  staff  (actually 
they  refused  to  even  send  him  an  application  form). 
This  issue  went  to  court  and  the  judge  ruled  in  favor  of 


the  physician  (the  SDSMA  filed  an  amicus  brief  in  that 
case).  We  hope  that  some  serious  negotiating  between 
the  involved  parties  will  avoid  further  legal  conflicts. 
Now  word  is  that  Rapid  City  Regional  Hospital  has 
closed  their  staff  to  cardiac  surgeons.  As  usual  there 
are  several  points  of  view  and  ideas  here.  The  SDSMA 
Council  expressed  its  opinion  earlier  this  year  by 
condemning  economic  credentialing.  It  is  not  likely  that 
those  opinions  are  going  to  change  in  the  near  future. 

1 feel  it  is  wrong  for  a quasi-public  institution  such 
as  a hospital  to  arbitrarily  close  its  facilities  to  qualified 
physicians.  We  have  already  heard  high  sounding 
phrases  such  as  the  “needs  of  the  community”  when,  in 
reality,  far  more  petty  reasons  are  the  motivating  factors 
in  these  actions.  This  is  serious  business!  I see  these 
actions  as  attempts  by  some  administrators  and  boards 
to  gain  total  control  over  the  physicians  allowed  to 
practice  in  their  hospitals.  For  some  unknown  reasons 
they  believe  that  this  will  enhance  the  stature  and 
financial  stability  of  their  institutions.  Never  mind  that 
the  scenarios  played  out  in  the  rest  of  the  country  proves 
this  to  be  a false  premise! 

Besides  the  very  obvious  and  total  unfairness  of  a 
publicly  supported  institute  denying  access  to  a part  of 
the  very  group  that  provides  its  support,  there  is  the 
issue  of  common  sense.  Biting  off  one’s  nose  to  spite 
one’s  face  seems  to  be  an  appropriate  simile  here.  Why 
would  you  deny  access  to  your  facility  to  an  individual 
who  brings  you  the  very  patients  you  want?  If  Doctor 
K is  skilled  at  her  practice  and  attracts  patients  why 
would  you  deny  her  privileges  at  your  hospital?  Even 
if  she  had  an  interest  in  another  facility  wouldn’t  a 
number  of  her  patients  have  loyalties  to  yours?  It  is 
unlikely  that  a physician  would  demand  that  the  patient 
go  to  her  facility.  In  fact  most  patients  with  strong 
feelings  wouldn’t  allow  that  to  happen!!  Doctors  also 
are  very  unlikely  to  direct  a patient  to  one  place  or 
another  on  the  basis  of  their  ability  to  pay  --  that  is 
entirely  too  much  work!!!!  Doctors  are  busy.  We  see 
patients,  we  examine  them,  we  try  to  arrive  at  a 
diagnosis  and,  finally,  we  set  up  a therapeutic  protocol. 
Checking  a patient’s  financial  status  and  ability  to  pay 
aren’t  in  our  standard  workup! 

The  actions  of  hospital  boards  in  arbitrarily  and 
capriciously  closing  staffs  and  limiting  privileges  have 


produced  a severe  backlash  among  physicians.  This, 
along  with  hostile  management  styles,  have  encouraged 
physicians  to  set  up  their  own  care  facilities,  thereby 
producing  the  veiy  situation  the  hospitals  say  they  don’t 
want,  i.e.,  more  competition  for  the  health  care  dollar. 

As  1 said,  this  is  serious  business.  For  some 
physicians,  it  is  their  livelihood!  For  our  patients  it  can 
be  the  quality  of  care.  Keep  aware  of  what  is  happening 
in  your  community  and  don’t  be  afraid  to  let  your 
thoughts  be  heard.  The  SDSMA  isn’t  going  to  roll  over 
and  play  dead  on  this  crucial  issue!  The  leadership  of 
your  medical  association  is  already  evaluating 
legislative,  legal  and  other  avenues  of  redress. 
Remember,  “Is  it  good  medicine?” 


Clinic  Pro 
Medical 
Software 
$5,995 

• Telephone  support  with  real  people  - 
no  voice  mail,  no  waiting 

• Unlimited  electronic  claims  $250/year 

• Appointment  scheduler 

• Management  reports 

• Optional  plain-paper  HCFA  printing 

• Rx  printing  and  medication  history 

• Medical  records  - patient  charting 

• Customizable  for  specialty  needs 

• ODBC  compliant 

• Data  conversion  available 

For  a FREE  CD  Demo: 

(800)  351-2776 

Web  site:  http://www.clinicpro.com 


Waterford  At  All  Saints 
T he  Preferred  Retirement  Community 

Uniquely  Tasteful,  Suprisingly  Affordable! 

Call  Desiri  Terlau,  RN,  for  information/admission 
1-800-713-1117  • (603)335-1117 
Cell  Phone:  940-0825  Pager:  367-0145 


For  the  help  you  need  and  the 
privacy  you  want  . . . 

Assisted  living  at  Waterford  is  a lifestyle  which 
offers  seniors  an  opportunity  to  maintain  their 
independence  as  they  begin  to  require  assistance 
with  activities  of  daily  living  and  personal  health 
care. 

• 3 meals  per  day 

• 24  hour  personal  care  assistance 

• Medication  Management 

• Nursing  Consultation 

® Scheduled  Transportation 

• Daily  social  & recreational  activities 

• A customized  program  of  services  bringing 

you  the  best  value  around! 

Requests  for  admission  are  accepted  24 
hours  a day , 7 days  a week,  and  are 
accommodated  quickly. 
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Wanna  get  paid? 

Get  ready. 


Plain  talk  about  a simple  problem:  being  sure  you’ll 
be  paid  for  your  Medicare  claims  after  January  1, 
2000.  Medicare  is  ready  for  Y2K.  Are  you?  We  know 
you’ll  still  be  treating  patients  as  always:  Y2K  won’t 
change  that.  But  you  should  test  your  billing  systems 
with  Medicare  and  other  payers.  You  should  prepare 
for  any  and  all  contingencies.  We’re  ready  to  pay 
you — but  you  have  to  do  your  part,  too.  Questions? 
Call  us. 

For  information  and  Y2K  resources,  call  1-800-958- 
4232  or  visit  www.hcfa.gov/y2k 

Medicare  is  Y2K  ready.  Are  you? 
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Alliance  News 


Ronda  Stensland,  President 
South  Dakota  State  Medical  Association  Alliance 


December  1 999,  the  halfway  point  as  your  president. 

It  is  a time  when  all  presidents  before  me  and  all 
that  will  follow  take  a moment  to  reflect  upon  the 
previous  six  months.  As  I retraced  my  presidency  to 
date,  I discovered  how  my  life  has  been  enhanced  and 
how  grateful  I am  for  Hands.  Let  me  explain. 

My  appreciation  for  hands  began  on  June  10,  1999, 
when  I stood  before  several  of  you  and  raised  my  right 
hand  and  recited  the  oath  of  office  as  the  President  of 
the  South  Dakota  State  Medical  Association  Alliance. 
What  most  of  you  don’t  know  is  that  standing  next  to 
me  was  my  husband  who  held  my  left  hand,  and 
continues  to  do  so. 

In  July,  I attended  the  White  Coat  Ceremony  for  the 
class  of  2003  of  the  University  of  South  Dakota  School 
of  Medicine,  where  I shook  the  medical  hands  of  the 
future.  I witnessed  each  student  slip  their  hands  through 
the  sleeves  of  their  first  white  physician’s  coat.  A 
tangible  acknowledgement  of  their  past  achievements 
and  a symbolic  reminder  of  their  chosen  profession. 


As  they  raised  their  right  hands  and  repeated  the 
A ffirmation  of  the  Physician , I knew  the  future  of 
medicine  was  in  good  hands. 

The  Health  Promotion  committee  launched  the 
Hands  of  the  Medical  Community  Reaching  Across  the 
South  Dakota  Plains  to  Help  Little  Hands  campaign  in 
August.  To  show  that  your  medical  family  supports 
the  SDSMA  Alliance’s  efforts  to  S.A.V.E.  Schools  from 
Violence,  you  were  asked  to  take  pen  in  hand  and  sign 
your  name(s)  on  a pledge  and  forward  it  to  the 
committee.  Look  for  your  narne(s)  on  the  following 
pages. 

September  was  a busy  month  for  Alliance  hands 
throughout  the  state:  meeting  announcements  were  sent, 
district  newsletters  were  published,  gloves  and  mittens 
were  purchased  for  the  You  Are  Gloved  project, 
fundraisers  were  held,  collection  of  Alliance  dues  for 
1 999-2000  began,  hot  lunches  were  carried  to  shut-ins, 
the  Ninth  District  developed  its  own  web  site 
(wshoppe.com/alliance)  . . . 

I was  joined  by  Mollie  O.  Krafka,  Robbin  Ahrlin, 
Betty  Ka lister,  and  four  members  of  the  North  Dakota 
Medical  Alliance  as  we  embarked  on  an  exhilarating 
journey.  On  October  13,  1999,  the  day  set  aside  as 
S.A.V.E.  Today,  we  delivered  1200  pairs  of  gloves  and 
mittens  to  the  Standing  Rock  Indian  Reservation.  The 
Headstart  program  on  the  Reservation  received  200 
pairs  of  mittens,  with  the  remaining  1 000  pairs  destined 
for  K-6th  grade  students.  Kindergarten  through  3rd 
graders  also  received  a Hands  Are  Not  For  Hitting 
workbook  and  four  Hands  Are  Not  For  Hitting 
placemats  to  take  home  and  share  with  family  members. 
On  that  day,  we  were  the  recipients  of  numerous  hugs. 
As  we  departed  that  day,  we  watched  the  students  of 
each  of  those  70  classrooms  wave  good-bye  with  their 
glove-clad  hands.  We  declared  amongst  ourselves  that 
the  You  Are  Gloved  project  was  a success! 

The  8th  day  of  November.  A day  that  an  HMO 
surrendered.  Realizing  that  their  own  bureaucracy  was 
strangling  their  profits.  United  Health  Group,  the 
nation’s  second  largest  health  insurer,  threw  up  their 
hands  and  proclaimed  that  physicians  and  their  patients 
should  decide  the  appropriate  course  of  treatment.  All 
of  us  can  only  hope  that  this  is  the  beginning  of 
the  unraveling  of  the  ropes  that  managed  care  has  tied 


DECEMBER  1999 


455 


around  the  hands  of  our  spouses. 

Now  my  hand  has  flipped  the  calendar  to  December. 
As  I gaze  at  the  squares  that  are  accompanied  by  a 
number,  I see  my  hands  will  be  very  active  this  month, 
too.  However,  on  December  25,h  my  hands  will  cradle 
a very  special  gift.  The  day  I hold  my  grandson  on  his 
first  Christmas  day! 

For  I've  been  known  as  "daughter,  " "cousin"  and 
"sis,  " 

then  “ wife  " when  I changed  to  Mrs.  from  Miss. 

Next  I received  some  new  attention 
being  called  "mom  "gave  added  dimension. 

Now  I have  reached  a still  higher  plateau  - 
I became  “ grandma  " a few  weeks  ago I* 

Seasons  greetings  to  all  of  you! 

*Written  by  Doris  Stensland  from  her  book  of  poems  entitled  On 
The  Back  Step. 
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SOUTH  DAKOTA 


Editorial 


Wishful  Thinking 


From  time  to  time  1 see  patients  who  request  a “total 
body  scan.”  These  persons  seem  to  have  the  hope 
that  a CAT  scan  or  MRI  can  literally  image  them  from 
head  to  toe  and  assure  them  that  no  problem  exists. 
Frequently,  a patient  who  requests  such  a radiologic 
inspection  is  among  the  “worried  well,”  or  at  least 
among  those  who  are  not  too  sick.  Such  individuals 
seem  to  have  the  notion  that  if  no  tumor  or  blight  is 
detected  at  a given  time  then  they  can  truly  be  assured 
that  they  are  in  good  health.  There  is  great  security  in 
knowing  that  everything  is  as  it  should  be.  And,  of 
course,  there  is  the  companion  hope  and  expectation 
that  a healthy,  steady  state  will  be  indefinitely 
maintained  into  the  distant  future. 

Often,  when  I am  working  on  our  family’s  land  in 
rural  Brandon,  I ponder  both  the  innocent  inclination 
and  the  futility  of  seeking  to  maintain  the  status  quo. 
Of  course,  we  enthusiastically  try  to  fashion  things  just 
as  we  want  them.  There  are  trails  to  mow,  trees  to  prune, 
and  Canadian  thistles  to  thwart.  But  as  we  engage  in 
these  tasks,  it  is  readily  evident  that  all  of  our  efforts 
are  temporary  remedies,  at  best.  The  Dakota  prairie  is 
not  static  and  certainly  does  not  maintain  a single  reality 
of  perfection.  Some  years  are  better  than  others.  This 
summer,  with  sufficient  moisture,  the  grasses  were 
verdant  and  flowers  popped  up  everywhere.  But  nature 
always  seems  to  be  breaking  down  and  changing.  The 
native  grasses  are  steadily  invaded  by  buffalo  berry  and 
plum.  And  small  oak  trees  continue  to  tiptoe  slowly 
into  the  grasses,  foretelling  of  a future  time  when  the 
forest  may  substantially  replace  much  of  our  grassland. 
The  pond,  once  clear  and  pristine,  now  nourishes  thick 
duck  weed  and  cattails.  With  each  fierce  wind,  there 
are  invariably  some  mature  trees  that  succumb,  losing 
large  branches  and  sometimes  splitting  at  the  trunk. 

While  we  gamely  do  battle  with  each  disruption,  it 
is  with  the  sense  that  we  are  only  briefly  forestalling  an 
inexorable  metamorphosis.  The  land  is  resplendent  in 
its  beauty  but  never  static.  In  a different  context,  the 
poet  Ann  Sexton  finds  herself  “wondering  how  anything 
fragile  survives  . . Meanwhile,  we  yearn  for  an 
agreeable  stability  that  is  not  fragile.  But  the  prairie 
cannot  be  coerced  to  our  notions  of  the  ideal.  Change 
is  everywhere. 

As  physicians  we  understand  that  nothing  is  static. 
There  is  no  flawless  state  of  health  unmarred  by  aches 
or  anxiety  or  pathology  too  incipient  to  detect. 


Anatomic  variations  and  debate  about  what  the  range 
of  normal  includes  are  issues  that  confound  us.  In  a 
recent  JAMA  article,* 1 2  a thousand  healthy  volunteers 
underwent  MRI  scanning  of  the  head.  In  1 8%  of  them, 
some  abnormalities  were  found.  Many  of  these  were 
minor,  incidental  findings.  But  a number  of  more 
notable  abnormalities  were  uncovered,  including 
asymptomatic  tumors,  vascular  lesions,  and  possible 
demyelinating  disease. 

Presumably,  for  some  of  the  individuals  in  the  MRI 
study,  the  reality  of  discovering  incidental  and  minor 
abnormalities  provided  little  more  than  the  thorn  of 
uncertainty.  Surely  we  all  know  that  the  body  is  not 
perfect.  But  it  certainly  is  nice  to  presume  that  nothing 
is  wrong.  When  a defect  or  an  enigma  is  pointed  out,  it 
is  hard  for  any  of  us  not  to  feel  vulnerable  and  uneasy. 
Invariably  a loss  of  innocence  occurs  as  an  individual 
is  forced  to  confront  the  prospect  of  frailty  and  decline. 
Linda  Pastan,  in  her  poem  “after  minor  surgery”,  reflects 
on  the  human  delusion  of  being  invincible  as  she 
describes  a time  “when  the  body  in  all  its  fear  and 
cunning  makes  promises  to  me  it  knows  it  cannot 
keep.”3 

There  is  a part  of  me  that  wants  to  share  all  these 
thoughts  and  more  with  the  patient  who  requests  a total 
body  scan.  But  mainly,  I just  respond  by  stressing  the 
expense  and  impracticality  of  “scanning  everything.” 
Yet  my  inclination,  what  1 almost  say,  is  that  absolute 
assurances  and  personal  tranquility  will  always  elude 
us.  Naturally,  we  should  try  to  adopt  healthy  lifestyles 
and  diligently  respond  to  the  warning  signs  of  disease 
when  they  occur.  But  as  physicians,  we  of  course  know 
that  “all  the  time,  some  end  lies  waiting  to  happen.”4 

Jerome  W.  Freeman,  MD,  Editor 
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PHYSICIANS,  SPOUSES,  STUDENTS  and  FAMILY  MEMBERS 
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can  be  expressed  in  many  ways... 


t Black  Hills 
Surgery  Center, 
we  believe  patients 
should  feel  well -cared 
for  beyond  just 
the  physical  needs 
of  their  health  condition. 
From  our  skilled  staff 
to  the  gourmet  meals 
and  extra  touches  - 
we  care  about  patients 
and  their  families. 


BLACK  HILLS 


SURGERY  CENTER 


LLP 

216  Anamaria  Drive,  Rapid  City 
(605)  388-9440  or  (800)  81  8-1 890 
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Extenuating  Circumstances 

A periodic  column  of  personal,  ethical,  and  socioeconomic  reflections  on  medicine. 


The  Evolution  Of  Tobacco  Control  In  South  Dakota* 

Allen  Nord,  MD 


We  live  in  Tobacco  Country.  Its  use  remains  an 
enormous  public  health  problem  in  our  state. 
Indeed  tobacco  addiction  among  South  Dakota’s  young 
people  continues  at  epidemic  proportions.  An  alarming 
44%  of  our  high  school  youth  have  used  tobacco  in  the 
past  month,  one  of  the  highest  rates  in  the  nation.  Nearly 
20%  of  our  high  school  kids  use  chewing  tobacco  and 
22%  of  our  pregnant  mothers  smoked  during  their 
pregnancy.  Twelve  hundred  South  Dakota  residents 
die  from  tobacco  related  illnesses  each  year  and  we,  as 
South  Dakota  taxpayers,  pay  nearly  $21  million  for 
Medicaid  patients  with  smoking  related  illnesses.  In 
fact,  health  care  expenditures  in  South  Dakota  directly 
related  to  smoking  averages  $170  million  annually. 
Tobacco  is  clearly  the  leading  cause  of  preventable 
death  in  South  Dakota  and  a major  drain  on  the 
resources  of  our  state. 

In  November  1998,  the  state  of  South  Dakota  and 
45  other  states  entered  into  a multi-state  agreement  with 
the  tobacco  industry  to  settle  cases  that  were  filed 
against  the  tobacco  industry  largely  for  health  and 
economic  damages  caused  by  the  tobacco  industry. 
This  settlement  will  potentially  yield  over  $650  million 
to  the  state  during  the  next  25  years. 

The  governor  and  the  legislature  did  not  address  the 
issue  of  how  to  appropriate  these  dollars  during  the  1 999 
legislative  session.  However,  there  was,  and  continues 
to  be,  much  discussion  about  the  possible  uses  of  those 
funds.  Those  allocation  decisions  are  likely  to  be  made 
during  the  next  legislative  session. 

There  are  two  key  organizations  in  our  state  acting 
to  improve  tobacco-related  problems.  The  South 
Dakota  Tobacco  Education  Project,  funded  through 
grants  from  the  Center  for  Disease  Control  and 
Prevention,  works  to  call  attention  to  the  problem  and 
educate  our  citizens.  The  South  Dakota  Tobacco-Free 
Kids  Network,  funded  through  private  grants,  advocates 
programs  which  can  improve  the  health  of  our  citizens. 
These  organizations  are  committed  to  the  premise  that 

* A portion  of  this  article  was  previously  published  in  the 
South  Dakota  Academy  of  Family  Physicians  News;  Fall  1999 


a meaningful  portion  of  the  tobacco  settlement  funds 
should  be  dedicated  to  funding  effective  programming 
designed  to  significantly  reduce  tobacco  use  in  South 
Dakota.  The  availability  of  these  funds,  funds  paid  to 
South  Dakota  to  address  the  harms  caused  by  tobacco, 
represent  a unique  and  perhaps  one-time  opportunity 
to  aggressively  address  tobacco  addiction  in  South 
Dakota  without  increasing  the  already  significant  tax 
burden  being  borne  by  citizens  paying  for  current  and 
future  tobacco-caused  illnesses. 

We  know  that  the  voting  public  is  willing  to  use 
settlement  funds  for  tobacco  control.  In  a January  1 999 
poll  of  South  Dakota  adults,  nearly  70%  of  those 
surveyed  strongly  favored  using  tobacco  settlement 
funds  for  efforts  that  will  reduce  tobacco  use  among 
children.  Sixty  percent  felt  that  at  least  half  the 
settlement  funds  should  be  spent  on  efforts  to  reduce 
tobacco  use  among  children. 

Experience  from  other  states  proves  that  we  really 
can  make  a difference.  While  South  Dakota  tobacco 
use  continues  to  climb,  some  states  are  effectively 
lowering  the  rates  of  tobacco  use  and  addiction  through 
comprehensive,  long-term,  well-funded  tobacco  use 
prevention  and  control  programs.  These  states  include: 
California,  Massachusetts,  Oregon,  Florida,  Arizona, 
and  Alaska.  Independent  evaluations  of  these  programs 
show  the  following  results: 

V From  1990  to  1993,  cigarette  consumption  in 
California  fell  by  almost  40%. 

V Tobacco  consumption  in  Massachusetts 
decreased  by  31%  between  1992  and  1997, 
compared  to  only  an  8%  decrease  in  the 
remaining  states,  excluding  California. 

V Youth  smoking  rates  declined  in  California  and 
remained  unchanged  in  Massachusetts  from 
1995-1997.  During  the  same  period  the  national 
rate  increased  from  34.4%  to  36.4%.  (South 
Dakota’s  rate  climbed  from  38%  to  44%  in  the 
same  period.) 

v Smoking  during  pregnancy  dropped  nearly 
50%  in  Massachusetts  from  1990  to  1996.  (South 
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Dakota’s  rate  of  smoking  during  pregnancy 
during  1997  was  22.7%  compared  to  a national 
rate  of  1 4.6%. ) 

V After  less  than  a year  of  exposure  to  the  Florida 
anti-tobacco  program,  the  number  of  teen 
smokers  dropped  by  more  than  30,000  teenagers; 
and  other  forms  of  tobacco  use  dropped  as  well. 

The  above  data  demonstrate  that  we  can  make  a 
significant  difference  in  the  rate  of  tobacco  use  in  South 
Dakota.  Using  the  successful  components  of  tobacco 
control  programs  from  several  other  states.  South 
Dakota  can  develop  an  effective  statewide  program, 
adapting  strategies  to  address  our  priorities  and  funding. 

We  are  presently  in  the  process  of  developing  a 
tobacco  control  program  that  is  responsive  to  the 
specific  problems  in  South  Dakota,  with  special 
attention  to  the  significant  problem  of  tobacco  addiction 
in  our  Native  American  population  and  in  pregnant 
women.  The  program  will  employ  “best  practices”  to 
make  cost  effective  use  of  resources;  and  will  include 
components  that  address  community  and  school  based 
programs,  counter  marketing,  cessation  programs  and 
enforcement  of  existing  laws.  In  addition,  the  program 
will  be  held  accountable,  incorporating  measurable 
short  and  long-term  objectives  to  evaluate  success. 


- We  all  pay  for  tobacco-related  health  care  costs 
through  higher  taxes.  Unless  we  use  the  tobacco 
settlement  money  wisely  we  will  face  even  higher 
costs  in  the  future. 

- Other  states  have  proven  that  we  can  make  a 
difference  in  this  problem  and  now  we  can  do 
something  using  tobacco  industry  money  to  stop 
this  deadly  addiction. 

We  are  at  an  historic  moment  in  the  evolution  of 
tobacco  control  in  South  Dakota.  We  now  have  in  our 
hands  the  blueprint  for  an  effective  plan  to  decrease 
tobacco  use.  We  now  also  have  an  historic  opportunity 
to  pay  for  a sustained,  comprehensive  plan,  using 
tobacco  settlement  money.  What  we  still  need  is  the 
political  will  to  make  this  plan  a reality. 

If  you  would  like  to  become  more  active  in  the 
struggle  against  tobacco  addiction  and  would  be  willing 
to  help  work  for  an  effective  state  tobacco  control  plan, 
please  contact  Dean  Krogman  at  the  South  Dakota  State 
Medical  Association  and  ask  for  information  about  how 
you  can  help. 

Together  we  can  work  towards  minimizing  the 
burden  of  tobacco  on  our  society,  and  allow  our  children 
to  grow  up  free  from  the  addiction  of  tobacco. 


South  Dakota  physicians  are  the  real  key  to  making 
a difference  with  the  tobacco  problem  in  our  state.  We 
understand  the  problem  better  than  anyone  else.  We 
see  the  adolescents  when  they  are  just  becoming 
addicted,  we  treat  the  adults  with  tobacco  related 
illnesses,  and  then  we  care  for  our  patients  as  they  slowly 
die  from  lung  cancer  and  emphysema. 

In  the  next  several  months  we  need  to  help  educate 
our  patients,  our  community  citizens  and  our 
legislatures.  The  message  is  clear: 

- Kids  are  becoming  addicted  to  tobacco  every  day 
in  South  Dakota,  and  the  problem  is  getting 

worse.  We  must  act  to  reverse  this  problem. 

— 


GENERAL  • VASCULAR  • THORACIC  • LAPAROSCOPIC 


J.R.  BEDJNGFIELD.  JR.,  M.D.,  F.A.C.S.  JULIE  T.  RAYMOND,  M.D.,  F.A.C.S. 

MICHAEL  J.  STATZ,  M.D.,  F.A.C.S.  JUSTIN  L.  GREEN,  M.D.,  Ph.D. 

RAPID  CITY  MEDICAL  CENTER,  L.L.P. 

2820  Mt.  Rushmore  Rd.  • Rapid  City,  SD  • (605)  342-3280  • 1-800-336-3503 
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28 

Walker 

(605)  273-4576 

Koehn,  Mike  (R) 

30 

Hot  Springs 

(605) 745-3790 

Koetzle,  Gil  (D) 

15 

Sioux  Falls 

(605)  334-2772 

Konold,  Claire  (R) 

05 

Watertown 

(605) 886-9409 

Kooistra,  Clarence  (R) 

09 

Garretson 

(605)594-3833 

Koskan,  John  (R) 

26 

Wood 

(605)452-3448 

Lintz,  Jim  (R) 

30 

Hermosa 

(605)255-4269 

Lockner,  V.  Joanne  (D) 

22 

St.  Lawrence 

(605)853-2756 

Lucas,  Larry  (D) 

27 

Mission 

(605) 856-2439 

McCoy,  Alice  (R) 

35 

Rapid  City 

(605)342-0423 

McIntyre,  John  R.  (D) 

12 

Sioux  Falls 

(605) 338-9959 

McNenny,  Kenneth  G,  (R) 

29 

Sturgis 

(605)347-2157 

Michels,  Matthew  (R) 

18 

Y ankton 

(605) 665-0366 

Monroe,  Jeff  (R) 

24 

Pierre 

(605)224-0264 

Munson,  Donald  E.  (R) 

18 

Yankton 

(605)665-7596 

Nachtigal,  Sam  (D) 

25 

Platte 

(605)  337-3816 

Napoli,  Bill  (R) 

35 

Rapid  City 

(605)341-2370 

Patterson,  Mary  (D) 

13 

Sioux  Falls 

(605)336-2904 

Peterson,  Bill  (R) 

14 

Sioux  Falls 

(605)371-1668 

Pummel,  Willard  (R) 

29 

Belle  Fourche 

(605)892-3442 

Putnam,  J.  E.  (Jim)  (R) 

19 

Armour 

(605) 724-2541 

Richter,  Mitch  (R) 

11 

Sioux  Falls 

(605)361-7805 

Roe,  Robert  A.  (R) 

07 

Brookings 

(605)  692-5874 

Sebert,  Lou  (R) 

20 

Mitchell 

(605)996-8287 

Slaughter,  Dale  (R) 

08 

Madison 

(605)256-6208 

Smidt,  Orville  (R) 

07 

Brookings 

(605)  697-5826 

Solum,  Burdette  C.  (R) 

05 

Watertown 

(605) 886-3808 

Sutton.  Daniel  D.  (D) 

08 

Flandreau 

(605)997-3328 

Sutton,  Duane  ( R ) 

02 

Aberdeen 

(605)229-3805 

Volesky,  Ron  J.  (D) 

21 

Huron 

(605)352-0493 

Waltman,  Alfred  (D) 

03 

Aberdeen 

(605)229-0323 

Weber,  Robert  R.  (R) 

04 

Strandburg 

(605)676-2471 

Wetz,  Kenneth  (R) 

28B 

Newell 

(605)456-2247 

Wilson,  Mike  (D) 

32 

Rapid  City 

(605)342-0394 

Wudel,  Richard  A,  (R) 

19 

Parkston 

(605)  928-3170 

Young,  Mark  (R) 

31 

Spearfish 

(605)642-3090 
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Pharmacology  Focus 


Drugs  On  The  Internet 

Brian  Kaatz,  PharmD ; Sioux  Falls,  SD 

Last  July  30,  Janet  Woodcock,  the  FDA  Director 
for  the  Center  of  Drug  Evaluation  and  Research, 
testified  before  a committee  of  the  U.S.  House  of 
Representatives  about  the  trends  and  problems 
associated  with  selling  prescription  drugs  on  the 
Internet.  Her  insights  were  cogent  and  timely.  She 
rightly  expressed  some  concerns  about  this 
phenomenon;  I would  like  to  highlight  some  of  these 
and  add  my  own  thoughts. 

The  business  of  prescribing,  selling,  and  monitoring 
prescription  drugs  changed  during  1999,  quite  likely 
forever.  In  the  early  months  of  this  year,  at  least  three 
national  companies  began  doing  business  on  the  Internet 
on  a major  scale.  These  highly  visible  companies 
represent  one  facet  of  on-line  drug  sales,  and  will 
command  most  of  the  market.  For  the  most  part,  it 
seems  these  larger  organizations  are  providing  good 
service,  and  trying  to  be  professional  and  reputable. 
There  are  other  suppliers,  however.  Smaller,  lower- 
profile  (or  no-profile)  concerns  often  make  up  an 
entirely  different  element  within  this  enterprise.  With 
particular  regard  to  the  latter,  but  with  a cautious  eye 
toward  the  former,  some  of  these  issues  will  be 
discussed. 

BENEFITS  OF  ONLINE  DRUG  SALES 

The  growth  and  development  of  the  Internet  has 
created  huge  opportunities  to  facilitate  the  exchange 
of  information  in  all  areas,  including  commerce  and 
health  care.  Answers  to  arcane  questions  using 
conventional  means  often  took  days  to  weeks.  A 
diligent  search  on  the  Internet  now  often  can  produce 
answers  in  minutes  to  hours,  and  it  can  be  done  in  the 
convenience  of  one’s  own  home.  Similarly,  direct 
access  via  electronic  messaging  to  any  number  of 
physicians,  nurses,  pharmacists,  and  even  patients  with 
similar  concerns,  can  all  be  readily  accomplished.  One 
can  conceivably  acquire  symptoms,  a diagnosis,  a 
second  opinion,  a prescription,  and  moral  support  all 
in  a single  day,  all  without  leaving  home. 

It  is  this  ease  and  speed  that  makes  the  Internet 
attractive  to  the  public  not  only  for  seeking  information 
and  buying  products  that  were  traditionally  only 
available  locally,  but  also  for  obtaining  professional 
services,  including  medical  services,  solely  via  the 
computer. 


Legitimate  drug  sales  quite  likely  can  offer  some 
advantages.  Buying  drugs  online  might  render  lower 
prices  through  increased  competition  and  they  could 
offer  advantages  for  people  who  live  a distance  from  a 
pharmacy  or  are  shut  in.  A reputable  online  pharmacy 
will  provide  access  to  a pharmacist  for  questions  and 
might  even  provide  better  information  about  the  drug 
product  than  a traditional  setting  does  by  using  attractive 
graphics  as  a learning  tool  and  by  setting  up  computer 
links  to  other  reputable  sites. 

There  are  also  risks,  however.  Some  of  these  are 
important  enough  to  give  pause  before  the  idea  of 
parting  company  with  the  local  pharmacy  can  be 
endorsed. 

RISKS  OR  PROBLEMS  WITH 
ONLINE  DRUG  SALES 

The  Internet,  just  like  the  telephone,  seems  to  attract 
unethical  or  illegal  activity.  It  creates  a marketplace 
that  invites  the  purchase  of  products  fraudulently  or 
illegally.  It  is  easier  to  obtain  drugs  without  a valid 
prescription  as  well  as  drugs  that  are  unapproved  in  the 
United  States  (but  perhaps  approved  elsewhere). 
Because  of  licensing  vagaries,  there  is  a strong 
possibility  that  suppliers  are  unknown  to  inspectors  and 
auditors;  the  risk  of  an  adulterated  or  expired  product 
goes  up  accordingly.  Suppliers  could  even  be  from 
other  countries.  For  these  reasons  and  more,  it  is 
dangerous  to  make  an  unqualified  endorsement  of  the 
Internet  for  purchasing  drugs.  Though  we  will  see  the 
biggest  (and  presumably  best)  companies  clearly 
indicate  their  point  of  origin  and  identity,  other 
companies  will  be  able  to  “hide"  behind  the  anonymity 
of  the  Internet. 

No  one  knows  whether  the  shipping  and  handling 
of  drugs  through  various  delivery  mechanisms  directly 
to  patient  homes  in  the  extremes  of  hot  and  cold  will  be 
worse  than  conventional  conveyances  or  not. 

Federal  and  state  laws  protect  patients  from  the 
improper  practice  of  pharmacy  and  medicine,  and  from 
unsafe  drugs.  These  laws  essentially  mandate  that  a 
patient  has,  at  some  level,  interacted  with  a bona  fide 
physician,  a practitioner  who  has  physically  examined 
the  patient,  or  at  least  “knows”  him.  The  patient  then 
presents  any  prescription  to  a pharmacist  who  also 
“knows"  him,  other  drugs  he  is  taking,  and  any  special 
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concerns,  allergies,  etc.  The  Internet  by  its  nature  allows 
bypasses  of  these  safeguards. 

Perhaps  the  biggest  concern  about  obtaining  drugs 
via  the  Internet,  is  the  too  frequent  situation  of  the 
apparent  absence  of  a legitimate  doctor-patient 
relationship.  The  risk  of  bypassing  one's  own  physician 
( and  pharmacist ) lends  itself  to  a much  higher  possibility 
of  harmful  drug  interactions  and  the  much  greater 
chance  of  patients  using  drugs  that  are  contraindicated. 

The  FDA  is  planning  to  focus  its  initial  online  drug 
sales  enforcement  activities  in  the  areas  of  unapproved 
new  drugs,  health  fraud,  and  prescription  drugs  obtained 
without  a valid  prescription.  This  scrutiny  can  be 
welcomed.  As  it  occurs,  however,  we  also  should 
remember  to  counsel  our  own  patients  in  these  areas, 
keeping  in  mind  the  potential  dangers. 


i 

SDSU  Edited  by  Brian  Kaatz,  Pharm.D. 


YOUR  CONTRIBUTION 
IS  NEEDED  TO  THE 
SOUTH  DAKOTA 
MEDICAL  SCHOOL 
ENDOWMENT  FUND 


CARDIOLOGISTS 

Premier  multispecialty  group  seeks  two 
patient-oriented  cardiologists  with 
proven  clinical  ability. 

- Consultative  Positions/Pure  Cardiology  Practice 

- Call  - l:3/or  share  call  with  internal  medicine  1:10. 

- One  opening  includes  directing  a busy  cardiac 

catheterization  lab 

- the  second  opening  is  for  a noninvasive  specialist. 

- Experience  in  all  echocardiography  modalities  and 

nuclear  cardiology  a necessity. 

- Optional  academic  affiliation  at  area  medical  school. 

Excellent  salaries  offered  with  production  incentives , 
attractive  benefits  and  partnership  after  one  year! 
Eastern  South  Dakota: 

Award  winning  educational  system/major  recreational,  retail, 
medical  and  employment  center  for  8 counties. 

SD  has  no  personal  income  tax:  no  personal  property  tax;  and  no 
corporate  tax. 

SEND  CV  or  CONTACT: 

Durham  Medical  Staffing,  Inc. 

6300  Transit  Rd.  • PO  Box  478  • Depew,  NY  14043 
Phone:  800-633-7724  ■ Fax:  716-681-7408 
Email:  DOCS@DURHAM.COM 
Website:  WWW.DURHAM.COM/MEDPLACEMENT 


HEMATQLQGY/QNCOLQGY 

40-member  multispecialty  group 
is  seeking  a Hematologist/Oncologist 
Cancer  center  located  between 
clinic  and  250-bed  hospital 

* Call  of  1:10 

* Competitive  guarantee/production  incentives 

* Partnership  after  one  year 

* Six  weeks  paid  time  off  (includes  vacation, 
CiVlE  and  sick  leave) 

* Excellent  Benefits 

Located  on  the  beautiful  Lewis  and  Clark  Lake  in 
Southeast  South  Dakota. 

Award  winning  educational  system/major  recreational, 
retail,  medical  and  employment  center  for  8 counties. 
SD  has  no  personal  income  tax;  no  personal  property  tax; 
and  no  corporate  tax. 

SEND  CV  or  CONTACT: 

Durham  Medical  Staffing,  Inc. 

PO  Box  478/Depew,  NY  14043 

Phone:  800-633-7724/Fax:  716-681-7408 

www.durham.com 
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LMdUCLCb, 

ASKy0ur  if  you  i 


If  you  live  with  diabetes,  you're  more  likely  to  die 
with  the  flu.  Just  ask  the  families  of  the  30,000 
people  with  diabetes  who  died  of  flu  or  pneumonia 
complications  in  a recent  year.  Then  ask  your  doctor 
for  a life-saving  flu  shot  for  you  and  those  closest 


to  you,  and  about  the  other  risks  you  face  when  you 


face  diabetes.  Because  with  diabetes,  prevention  is 


control,  and  control  is  your  life  line. 


This  message  is  brought  to  you  by  \ cdc  and  your  health  department. 


At  MM1C,  we  Believe  that  courtrooms  are  no  place  for  a physician 
to  operate.  Our  programs  are  designed  to  help  you  prevent 
malpractice  issues  or  manage  them  to  your  best  advantage 
should  they  occur. 

A champion  and  defender 
of  medical  providers 

MM1C  provides  the  highest  quality  professional,  general 
and  excess  liability  insurance  to  physicians  and  the 
health  care  community.  We  offer  personalized 
and  flexible  underwriting  sendees,  innovative 
risk  management  and  aggressive  claim 
handling. 

Leading  the  industry 
with  creative  solutions 

Our  spectrum  of  services  is 
closely  aligned  with  the  needs  of 
independent  physicians  and 
small  groups.  We  understand  the 
complexities  and  challenges  of 
the  health  care  industry  and  are 
committed  to  providing  you 
individualized  attention  and 
unsurpassed  customer  service. 

With  MMIC,  you’ll 
have  peace  of  mind 

Your  esteemed  reputation  is  our  first 
priority.  MMIC  is  staffed  with  some  of  the  most 
experienced  insurance  professionals  in  the  industry'. 
A full  73%  of  claims  and  suits  are  closed 
without  payment. ..a  success  rate 
unmatched  across  the  Midwest. 

To  learn  more  about  our  full  range 
of  liability  and  business  systems 
solutions,  visit  us  at 
tviviv.  m idmedical . com 
or  call  us  today! 


1-800-328-5532 


> \ 


MIDWEST  MEDICAL  INSURANCE  COMPANY 

Your  Best  Choice  for  Medical  Malpractice  Insurance  Protection 
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University  of  South  Dakota  School  of  Medicine 

provtding  medical  education,  service 
and  research  for  South  Dakotans' 


Hansen’s  Disease  - An  Enigma 

Jenny  A.  John,  MD ; Resident,  Dept,  of  Internal  Medicine,  USD  School  of  Medicine 


ABSTRACT 

Hansen’s  disease  is  an  ancient  condition  that  continues  to  remain  endemic  in  several  countries  and  also  in  parts  of 
the  United  States.  It  has  a varied  clinical  presentation  that  requires  a high  index  of  suspicion  for  diagnosis.  The 
immune  response  of  the  patient  is  closely  related  to  the  presentation  of  the  disease  and  is  being  used  for  immunotherapy 
and  the  development  of  a vaccine.  The  therapy  regimen  usually  used  is  as  recommended  by  the  World  Health 
Organization  but  several  different  regimens  are  undergoing  trials  to  aid  in  decreasing  the  duration  of  therapy. 


INTRODUCTION 

Hansen’s  disease,  or  leprosy,  is  one  of  the  major 
infectious  diseases  as  classified  by  the  World  Health 
Organization.  This  disease  has  been  recorded  reliably 
in  many  Indian  and  Chinese  manuscripts  as  far  back  as 
600  BC.  It  has  also  been  recorded  in  the  Bible.  Stigma 
and  fear  of  the  disease  have  gone  hand  in  hand  from 
the  early  ages,  and  lepers  were  commonly  ostracized 
from  their  communities. 

The  major  endemic  areas  are  in  the  developing 
countries.  In  the  United  States,  it  is  indigenous  to 
California,  Texas,  Louisiana,  Florida,  Hawaii,  and 
Puerto  Rico.  Most  new  cases  are  recorded  in 
immigrants,  although  about  one/third  of  patients 
registered  with  the  National  Hansen's  Disease  Program 
since  1950  were  born  in  the  United  States.1  It  affects 
people  of  all  ages,  but  tends  to  present  in  young  adults. 
It  is  believed  that  armadillos  may  transmit  the  infection 
to  humans,  although  this  theory  is  unproven.2 

It  is  also  important  to  note  that  symptoms  may  start 
many  years  after  exposure  and  some  patients  have  no 
history  of  contact. 

The  clinical  presentation  can  be  variable  and  a high 
index  of  suspicion  is  required  to  prevent  delays  in 
diagnosis.  Leprosy  should  be  considered  when 
evaluating  patients  with  dermatologic  problems  or 
neuropathies,  especially  if  the  patient  has  lived  in 
endemic  areas.  This  point  was  strongly  emphasized  in 


an  article  by  Burrish  et  al  and  published  in  the  South 
Dakota  Journal  of  Medicine  in  June  of  1996,  in  which 
two  cases  of  leprosy  with  completely  different  clinical 
presentations  were  recorded.3  The  classic  skin  lesion 
is  associated  with  localized  anesthesia.4 

CASE 

A 30-year-old  Mexican  migrant  dairy  worker,  who 
has  been  a resident  of  the  United  States  since  1985, 
and  who  did  not  have  any  significant  past  medical 
history,  presented  with  lumps  all  over  his  body.  This 
was  noticed  about  nine  months  prior  to  his  presentation 
to  the  outpatient  clinic  and  was  described  as  being 
slowly  progressive.  The  first  lump  appeared  in  the  left 
posterior  thoracic  area  and  was  the  largest  of  the  lesions. 
He  denied  any  pain  or  other  associated  symptoms  with 
these  lesions.  He  also  denied  any  family  history  of  a 
similar  disease,  but  he  did  admit  to  contact  with 
armadillos. 

Physical  examination  revealed  a healthy  looking 
young  man  in  no  acute  distress.  Vital  signs  were  within 
normal  limits.  Skin  examination  revealed  multiple 
nodular  lesions  of  varying  sizes  that  were  generalised 
but  spared  the  palms  and  soles.  They  were  discrete, 
firm  and  smooth.  Some  had  elevated  margins  and  others 
had  pedunculated,  sharp  margins.  There  was  a 0.5cm 
margin  of  anesthesia  around  the  lesions.  The  remainder 
of  the  exam  was  unremarkable.  One  of  the  lesions  was 
biopsied  and  was  positive  for  lepromatous  leprosy. 
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The  patient  was  started  on  multiple  drug  therapy 
( MDT)  consisting  of  dapsone,  rifampin  and  clofazimine 
as  per  the  recommendations  from  the  Hansen’s  Disease 
Center  in  Louisiana.  Shortly  following  initiation  of 
therapy,  he  developed  generalised  swelling  and  joint 
aches.  A Jarisch-Haxheimer  reaction  was  suspected. 
He  was  then  started  on  a tapering  dose  of  prednisone, 
with  resolution  of  his  symptoms.  Since  then  he  has 
continued  to  improve  with  the  skin  lesions  decreasing 
in  size.  He  has  also  regained  sensation  around  the 
lesions. 

DISCUSSION 

Mycobacterium  leprae  is  the  causative  agent  of  the 
disease.  This  bacterium  was  first  identified  by  Armauer 
Hansen  in  1873  and  has  not  yet  been  cultured  in  vitro 
because  it  does  not  grow  in  an  artificial  medium.  The 
bacillus  is  therefore  cultured  in  the  mouse  footpad.2 
Another  characteristic  of  this  agent  is  that  it  has  a 
predilection  for  peripheral  nerves  and  cooler  areas  of 
the  body.2 

The  clinical  spectrum  of  leprosy  closely  correlates 
with  the  immunologic  status  of  the  host,  which  in  turn 
seems  to  determine  the  course  of  the  disease.  The 
spectrum  is  divided  into  five  groups  based  on  the 
immunologic,  histologic,  and  clinical  findings.  These 
are  the  tuberculoid,  borderline  tuberculoid,  borderline, 
borderline  lepromatous,  and  lepromatous  forms.2 

In  the  tuberculoid  (or  paucibacillary)  form,  the 
infection  is  limited  to  a few  places  in  the  skin  and 
peripheral  nerves.  There  is  low  bacterial  count  in  the 
skin  lesions,  but  nerves  may  be  severely  damaged  due 
to  the  vigorous  cell  mediated  immune  response.  Due 
to  the  nerve  damage,  there  is  decreased  sensation  and 
extremities  may  become  mutilated  due  to  repeated 
trauma.  At  the  other  end  of  the  spectrum,  there  is 
minimal  cellular  immune  response  and  these  patients 
tend  to  develop  the  lepromatous  (or  multibacillary) 
form.  Skin  involvement  is  extensive  with  symmetrical 
macules  and  papules  that  later  become  nodular.  These 
are  usually  found  in  the  cooler  areas  of  the  body.  The 
bacterium  can  infect  the  nasal  mucosa  and  nasal 
cartilage  may  be  destroyed.  There  can  be  diffuse 
thickening  of  the  skin  due  to  bacterial  skin  infiltration 
leading  to  the  classic  "leonine  facies.” 

Ocular  involvement  includes  conjunctivitis,  keratitis 
and  iridocyclitis.  Large  numbers  of  bacilli  are  found 
in  the  skin  and  nerves,  thus  the  name  - multibacillary. 
Patients  with  borderline  disease  demonstrate  clinical 
features  of  both  ends  of  the  spectrum  and  they  usually 
evolve  into  one  or  the  other. 

The  definition  of  a case  of  leprosy,  as  put  by  the 
World  Health  Organization  Expert  Committee  on 
Leprosy  in  June  of  1997,  is  a person  having  one  or  more 
of  the  following  features  and  who  has  yet  to  complete  a 
full  course  of  treatment: 


- Hypopigmented  or  reddish  skin  lesion(s)  with 
definite  loss  of  sensation. 

- Involvement  of  the  peripheral  nerves  as 
demonstrated  by  definite  thickening  with  loss  of 
sensation. 

- Skin  smear  positive  for  acid-fast  bacilli.5 

The  immunology  of  the  disease  is  very  important  in 
determining  the  clinical  expression  of  the  disease  and 
now,  increasingly  important  in  terms  of  development 
of  a vaccine,  and  in  immunotherapy.  Studies  of 
cytokine  profiles  reveal  a dichotomy  between  the  polar 
forms  of  the  disease.  There  has  been  more  interest  in 
the  immunology  of  parasitic  infections,  and  many 
investigators  have  reported  distinct  patterns  of  cytokine 
production  in  specific  parasitic  infections.  A consistent 
finding  in  these  studies  is  that  Mycobacterium  leprae 
reactive  T cells  patients  with  the  tuberculoid  form  of 
the  disease  are  predominantly  of  the  T helper- 1 
phenotype.  They  produce  high  levels  of  interferon 
gamma  and  low  levels  of  IL-4  which  are  produced  by 
cells  of  the  T helper-2  phenotype.  Lymphokine  mRNAs 
characteristic  of  the  T helper- 1 subset  correlates  with  a 
good  cell  mediated  immune  reaction  characteristic  of 
spontaneously  resolving  tuberculoid  lesions.  A T 
helper- 2 subset  profile  correlates  with  progressively 
degenerative  disease  as  seen  in  lepromatous  leprosy.6 

The  HLA  locus  does  not  seem  to  confer  protection 
or  susceptibility  to  infection  but  determines  the 
subsequent  course  of  the  disease.  Among  individuals 
susceptible  to  leprosy,  those  with  HLA-DR3  are  more 
prone  to  progress  to  the  tuberculoid  pole  whereas  those 
with  HLA-DQ1  develop  lepromatous  disease.7 

There  are  several  regimens  available  for  treatment 
of  leprosy  depending  on  the  clinical  situation.  The 
multi-drug  therapy  (MDT),  as  recommended  by  the 
World  Health  organization  for  paucibacillary  disease 
(tuberculoid  and  borderline  tuberculoid),  consists  of 
dapsone  lOOmg/day  and  rifampin  600mg/month 
supervised  for  six  months.  For  multibacillary  disease 
(borderline,  borderline  lepromatous  and  lepromatous), 
treatment  consists  of  dapsone  lOOmg/day  and 
clofazimine  50mg/day.  In  addition,  rifampin  600mg/ 
month  and  clofazimine  300mg/month  are  given  for  two 
years.  Treatment  is  given  preferably  until  a patient 
achieves  smear  negativity  which  may  take  6 to  1 1 years 
in  lepromatous;  4 to  5 years  in  borderline  lepromatous; 
and  2 to  3 years  in  borderline  leprosy.  During  treatment, 
cell  mediated  immunity  may  be  enhanced  leading  to 
an  inflammatory  response  with  swelling,  erythema,  and, 
sometimes,  ulceration  of  skin  lesions.  They  may  also 
have  inflammation  of  nerves  with  sensory  loss  and 
paralysis  in  the  area.  These  reactions  must  be  treated 
with  steroids  to  prevent  nerve  damage  and  disfiguring 
skin  conditions.2 


In  the  late  1980s,  new  quinolones  were  produced. 
Mouse  experiments  were  done  and  demonstrated  that 
ofloxacin  and  perfloxacin  had  strong  bactericidal 
activity  against  the  bacterium.  Similar  studies  have  also 
been  done  with  sparfloxacin,  clarithromycin  and 
minocycline  with  comparable  results.8  Based  on  a 
multi-center  trial,  it  is  considered  by  the  World  Health 
Organization  that  a single  dose  of  a combination  of 
rifampin,  ofloxacin  and  minocycline  is  an  acceptable 
and  cost-effective  alternative  regimen  for  the  treatment 
of  single-lesion  paucibacillary  leprosy."  Results  of  other 
studies  have  also  suggested  that  the  duration  of  the 
current  MDT  regimen  for  multibacillary  leprosy  could 
be  shortened  to  12  months. 

Recent  advances  have  also  been  made  in 
immunotherapy.  A study  was  done  by  Majunrder  V.  et 
al  of  70  lepromatous  leprosy  patients  followed  for  two 
years  and  treated  with  three  different  regimens.  One 
group  received  MDT,  the  second  group  received  BCG 
(Bacillus  & Calmett  Guerin)  and  MDT,  and  the  third 
group  received  MDT  and  mixed  vaccine  (containing 
heat-killed  mycobacterium  leprae  and  BCG).  These 
patients  were  tested  for  lepromin  reactivity.  The  clinical 
cure  and  the  decline  in  bacterial  and  morphological 
indices  were  much  faster  in  those  patients  receiving  the 
mixed  vaccine  therapy  than  in  the  other  two  groups. 
This  showed  that  treatment  of  lepromatous  leprosy  with 
the  mixed  vaccine  and  MDT  quickly  reverses  the 
clinical  course  of  the  disease,  removes  immunologic 
anergy,  and  induces  a rapid  decrease  in  the  bacterial 
load.9 

In  a study  by  Ganapati  et  al  of  lepromatous  leprosy, 
patients  followed  for  24  months  and  were  given 
regimens  of  MDT  or  MDT  and  interferon  alpha  2b.  It 
was  demonstrated  that  the  addition  of  a short  course  of 
interferon  to  MDT  significantly  enhances  the  fall  in  the 
bacterial  index.10 

Over  the  years,  studies  have  been  done  to  develop  a 
vaccine  for  leprosy.  One  was  recently  developed  and 
approved  for  use  in  India.  It  is  made  from  a non- 
pathogenic  mycobacterium  called  mycobaterium  w.  It 
has  cross-reacting  antigens  with  mycobacterium  leprae 
that  induce  a cell  mediated  immune  response  in 
individuals,  thus  stimulating  killing  of  the  pathogen  by 
the  immune  system.* 1 11  It  is  presently  being  used  as  an 
adjunct  to  MDT  and  has  been  shown  to  reduce  cure 
times  by  about  six  months  in  severe  cases.  Over  the 
past  eight  years,  nearly  23,000  healthy  household 
contacts  have  received  the  vaccine,  but  the  results  of 
this  study  are  not  expected  for  another  three  years 
because  of  the  long  gestation  period  of  the  leprosy 
bacillus.12 


CONCLUSIONS 

A)  Leprosy  is  an  ancient  disease  but  is  still  present 
and  requires  a very  high  index  of  suspicion  for 
diagnosis,  especially  in  areas  where  it  is  not 
endemic,  like  South  Dakota.  It  is  also  important 
to  note  that  there  may  not  be  a history  of  exposure 
to  the  disease. 

B)  It  has  a very  fascinating  immunology  that  is  being 
used  increasingly  in  therapy  and  in  the 
development  of  a vaccine. 

C ) There  are  effective  treatments  for  leprosy.  Various 
regimens  are  currently  recommended  by  the  World 
Health  Organization  with  several  ongoing  trials 
which  offer  improved  prospects  for  the  future. 

D)  Much  research  remains  to  be  done  to  determine 
appropriate  drug  dosages  and  drug  combinations 
in  an  attempt  to  shorten  the  duration  of  therapy. 
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Where  advanced  technology 


meets 


A 

L Black  Hills  Imaging  Center,  we  offer  state-of-the-art  diagnostic 
imaging  services  including  Open  MRI.  High  Field  MR1  and  CT  scan. 


Our  sophisticated  equipment  is  only  part  of  the  service  provided 
at  Black  Hills  Imaging  Center.  Patient  comfort  and  convenience 
are  top  priorities  for  the  staff  at  the  Imaging  Center.  We  believe 
that  our  customers’  needs  are  important  so  we  schedule  appointments 
conveniently,  and  pick  up  patients  in  front  of  their  home 
for  their  appointment  if  needed.  In  addition  to  patient  comfort 
and  convenience,  results  are  delivered  immediately  to  the  doctor 
so  the  condition  can  be  diagnosed. 


IMAGING  CENTER 


21  5 Anamaria  Drive,  Rapid  City,  SD  57701 
(605)  388-9337 

Visit  our  website  at  www.bhsc.com 


472 


SOUTH  DAKOTA 


. 


SOUTH  DAKOTA  STATE  MEDICAL  ASSOCIATION 
“DOCTOR  OF  THE  DAY”  PROGRAM 

South  Dakota  State  Medical  Association  extends  a special  thank  you  to  the  “Doctor  of  the  Day”  participants  for 
their  services  during  the  75th  session  of  the  South  Dakota  State  Legislature  in  Pierre,  South  Dakota. 

The  “Doctor  of  the  Day”  program  is  designed  to  provide  medical  care  to  the  legislators  and  their  assistants  during 
the  session,  and  to  attend  to  any  emergency  situation  that  may  occur.  This  is  a valuable  service  as  many  legislators 
are  from  out-of-town  and  are  without  services  of  their  family  physicians  in  Pierre. 

“Doctor  of  the  Day”  is  a program  utilizing  physicians  from  throughout  South  Dakota  who  volunteer  to  provide 
medical  services  to  the  legislators.  This  program  is  a joint  effort  of  the  South  Dakota  State  Medical  Association, 
South  Dakota  Health  Department,  and  the  Legislative  Research  Council. 

If  you  are  interested  in  participating  as  a “Doctor  of  the  Day”,  or  if  you  have  any  questions  regarding  this 
program,  please  contact  Terry  Marks  at  the  executive  offices,  (605)  336-1965. 


I January  2000 


|jtbruary2000 
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DAKOTA 


Foundation  for  Medical  Care 


His  name  was  Fleming,  and  he  was  a poor  Scottish  farmer.  One  day,  while  trying  to 
make  a living  for  his  family,  he  heard  a cry  for  help  coming  from  a nearby  bog.  He 
dropped  his  tools  and  ran  to  the  bog.  There,  mired  to  his  waist  in  black  muck,  was  a 
terrified  boy,  screaming  and  struggling  to  free  himself.  Fanner  Fleming  saved  the  lad 
from  what  could  have  been  a slow  and  terrifying  death. 

The  next  day,  a fancy  carnage  pulled  up  to  the  Scotsman’s  sparse  surroundings.  An 
elegantly  dressed  nobleman  stepped  out  and  introduced  himself  as  the  father  of  the 
boy  Farmer  Fleming  had  saved.  “I  want  to  repay  you,”  said  the  nobleman.  “You 
saved  my  son’s  life.”  “No,  I can’t  accept  payment  for  what  1 did,”  the  Scottish  farmer 
replied,  waving  off  the  offer.  At  that  moment,  the  fanner’s  own  son  came  to  the  door 
of  the  family  hovel.  “Is  that  your  son?”  the  nobleman  asked.  “Yes,”  the  farmer  replied 
proudly.  The  nobleman  then  said,  “I’ll  make  you  a deal.  Let  me  take  him  and  give 
him  a good  education.  If  the  lad  is  anything  like  his  father,  he’ll  grow  into  a man  you 
can  be  proud  of.” 

And  that  he  did.  In  time.  Fanner  Fleming’s  son  graduated  from  St.  Mary’s  Hospital 
Medical  School  in  London,  and  went  on  to  become  known  throughout  the  world  as  the 
noted  Sir  Alexander  Fleming,  who  discovered  Penicillin.  Years  afterward,  the 
nobleman’s  son  was  stricken  with  pneumonia.  What  saved  him?  Penicillin.  The 
name  of  the  nobleman?  Lord  Randolph  Churchill.  His  son’s  name?  Sir  Winston 
Churchill. 

Someone  once  said,  what  goes  around  comes  around.  Work  like  you  don’t  need  the 
money.  Love  like  you’ve  never  been  hurt.  Dance  like  nobody’s  watching.  Celebrate 
the  anniversary  of  the  birthday  of  Christ. 
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MERRY  CHRISTMAS  FROM  EVERYONE  AT  SDFMC 


Gerald  E.  Tracy,  MD 
Medical  Director 
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New  Physicians 


The  following  physicians  recently  began  practicing  medicine  in  South  Dakota. 


Andrew  Binamira,  MD  I .VI 

PO  Box  167 
DeSmet,  SD  57231 

Patricia  Bowers,  MD  AN 

Mallard  Pointe  Surgical  Ctr 
1201  Mickelson  Dr. 

Watertown,  SD  57201 

Sheng-Jing  Dong,  MD  Resident 

4701  S.  Oxbow  Ave.,  #309 
Sioux  Falls,  SD  57106 

Eduard  Dvorak,  MD  RO 

Medical  X-Ray  Center 
1417  S.  Minnesota  Ave. 

Sioux  Falls,  SD  57105 

Richard  Fawcett,  MD  I M/ID 

416  N.  Oak  Ridge  Rd. 

Brandon,  SD  57005 

William  Giese,  MD  RO 

Avera  Sacred  Heart  Hospital 
501  Summit  St. 

Yankton,  SD  57078-3855 

Stacia  Greene,  MD  FP 

212  Sunset  Dr. 

Brandon,  SD  57005 

Richard  J.  Gudvangen,  MD  OBG 

Brookings  Medical  Clinic 
400  22nd  Ave. 

Brookings,  SD  57006-2497 

Edward  Holland,  MD  PDE 

Black  Hills  Pediatrics 
2905  S.  Fifth  St. 

Rapid  City,  SD  57701-7350 

Dwight  King,  MD  N/P 

Yankton  Medical  Clinic 
1 104  W.  Eighth  St./PO  Box  706 
Yankton,  SD  57078-0706 

Michael  McConnell,  MD  D 

Central  Plains  Clinic 
1 100  E.  21st  St. 

Sioux  Falls,  SD  57105 

William  Rizk,  MD  GS 

Siouxland  Surgery  Center 
600  Sioux  Point  Rd. 

Dakota  Dunes,  SD  57049-1305 


John  Schwarzenbach,  MD  IM 

500  North  Fifth 
Hot  Springs,  SD  57747 

David  Sehr,  MD  Resident 

2207  S.  Phillips  Ave. 

Sioux  Falls,  SD  57105 

Forelee  Stock,  MD  FP 

1415  Quincy  St. 

Rapid  City,  SD  57701 

Jeffrey  Sykes,  MD  CD 

Cardiovascular  Associates 
612  N.  Sioux  Point  Rd. 

Dakota  Dunes,  SD  57049 


UROLOGY 

40-member  multispecialty  group 
is  seeking  a Urologist. 

*Call  of  1:3 

*Competitive  guarantee/production  incentives 
*Partnership  after  one  year 
*Six  weeks  paid  time  off  (includes  vacation, 
CME  and  sick  leave) 

*Excellent  Benefits 

Located  on  the  beautiful  Lewis  and  Clark  Lake  in 
Southeast  South  Dakota. 

Award  winning  educational  system/major 

recreational,  retail,  medical  and  employment 
center  for  8 counties. 

SD  has  no  personal  income  tax;  no  personal 
property  tax;  and  no  corporate  tax. 

SEND  CV  or  CONTACT: 

Durham  Medical  Staffing,  Inc. 

PO  Box  478/Depew,  NY  14043 

Phone:  800-633-7724/Fax:  716-681-7408 

www.durham.com 
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Comprehensive 
Spine  Care 


At  Neurosurgical  & Spinal  Surgery  Associates, 

we  are  dedicated  to  serving  you  and  your  patients 

in  the  best  possible  manner  through 

state-of-the-art  procedures  including 

the  most  advanced  micro-endoscopic  and  video 

endoscopic  spinal  fusion  techniques 

in  the  Midwest. 


In  addition,  we  offer: 

• Expeditious  consulting  services 

• Prompt  scheduling  of  your  patients 

• 24-hour  turn  around  in  consultation  reports 

• Immediate  reporting  of  surgical  results 

Dl*.  LdlTy  L.  Teubei*  • Outreach  clinics  in  Chadron,  Pierre,  Aberdeen, 

Sturgis,  Spearfish  and  Gillette 

• Complete  Pain  Management  to  include  new  IDET 
(Intradiscal  Electro  Thermal  Therapy  procedure 
for  low  back  pain) 

• Same  day  microsurgical,  laser  spinal  surgery 

• Elegant  private  rooms  in  Black  Hills  Surgery 
Center  which  offers  gourmet  meals  and  lodging 
for  out-of-town  patients  and  families 

• Same  day  Open  MRI  and  High  Field  MRI 

• All  insurance  and  Medicare  accepted 

• Patient  references  available  upon  request 


Dr.  Edward  L.  Seljeskog 


Specialists  in  spinal  surgery  and  neurosurgery 

Larry  L.  Teuber,  M.D.  • Edward  L.  Seljeskog,  M.D. 
Leslie  A.  Sebring,  M.D.  • Eric  S.  Nussbaum,  M.D. 


The  Spine  Center 

Neurosurgical  & Spinal 
Surgery  Associates,  p.c. 


2805  Fifth  Street,  Suite  110-  Rapid  City,  SD  (605)  541-2424  • 1-800-253-5876 

www.nssa.com 
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This  Is  Your  Medical  Association 


Dr.  John  O.  Judge,  64,  died  Thursday,  November 
I I,  1999,  in  Pima  Canyon,  Arizona. 

Born  in  Milbank,  SD,  Dr.  Judge  practiced 
radiology  in  Mitchell  from  1968  to  1988. 

Survivors  include  his  wife,  Kay;  three  children 
and  one  sister. 


Dr.  Thomas  J.  Brennan  has  been  recertified  a 
Diplomat  of  the  American  Board  of  Family  Practice. 
The  Spearfish  family  physician  earned  Diplomat  status 
by  passing  the  ABFP’s  certification  examination,  an 
intensive  written  test  of  the  physician’s  abilities  in 
pediatrics,  internal  medicine,  surgery,  obstetrics, 
gynecology,  psychiatry,  prevention,  and  other  aspects 
of  family  practice. 

Family  physicians  are  trained  to  care  for  the  whole 
person,  treating  a majority  of  all  medical  problems 
people  might  have,  referring  them  to  other  specialists 
as  necessary. 

Dr.  Brennan  practices  at  Black  Hills  Medical  Center 
in  Spearfish. 


Long  time  Mitchell  physician.  Dr.  Wally  Baas,  5 1 , 
died  while  in  Las  Vegas  Sunday,  November  7,  1 999. 

Bom  August  6,  1 948,  Dr.  Baas  spent  his  younger 
years  in  several  South  Dakota  towns.  He  graduated 
from  Emery  high  school  in  1966. 

Dr.  Baas’  life  goal  was  to  serve  others,  and  he 
began  that  goal  early  in  his  life.  He  attended  Dakota 
Wesleyan  University  for  two  years  and  graduated 
from  the  University  of  South  Dakota.  He  accepted 
a scholarship  into  medical  school,  attending  the  two- 
year  program  at  USD,  and  going  on  to  Denver  where 
he  received  his  MD  from  the  University  of  Colorado. 
Following  his  marriage  to  Shirley  Mueller,  Dr.  Baas 
and  his  new  bride  moved  to  Baltimore  where  he 
completed  his  family  practice  residency  . 

Dr.  Baas  returned  to  South  Dakota  where  he 
joined  the  Mitchell  Clinic  in  July,  1977.  He  became 
managing  physician  of  the  clinic  in  1981. 

Active  in  the  community.  Dr.  Baas  was  a Sunday 
school  teacher,  elder  and  deacon  of  the  First 
Reformed  Church,  and  he  served  as  team  physician 
to  the  Dakota  Wesleyan  athletic  program.  Dr.  Baas 
was  also  sponsored  by  the  Christian  Medical  and 
Dental  Society  to  journey  to  Peru,  Venezuela  and 
Jamaica  on  medical-aid  trips. 

Dr.  Baas’  survivors  include  his  wife;  one  son, 
Aaron;  one  daughter,  Laura;  his  parents,  Walter  K. 
and  Eleanor  Baas;  and  two  sisters. 


AM  A Physician  Recognition  Award 


Congratulations  to  the  physicians  in  South  Dakota  who  have  earned  the  AMA  Physician  Recognition  Award  in  the 
month  of  July,  August,  and  October,  1999. 


G.  Rogert  Bartron,  MD* 
Francis  P.  Kwan,  MD* 


Ray  T.  Birkenkamp,  MD* 
Charles  L.  Pelton,  MD 


July,  1999 

Watertown  Mary  S.  Caipenter,  MD* 

Rapid  City  Gary  S.  Marckstadt,  MD* 

August  1999 

Richard  J.  Farnham,  MD* 

October  1999 

Mitchell  Peters  E.  Lakstigala,  MD* 

Aberdeen,  SD 


Winner 
Sioux  Falls 


Sioux  Falls 


* Member  of  the  South  Dakota  State  Medical  Association 
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PHYSICIAN’S  DIRECTORY 


When  looking  for  a referral  or  wanting  to  place  a referral  - you  can  count  on  the  JOURNAL! 


ALLERGY  AND  ASTHMA 


ALLERGY  & ASTHMA  CLINIC 
ADULT  & PEDIATRIC  ALLERGY 


Practice  Limited  to 
Allergic  Diseases 

• Asthma 

• Allergic  Rhinitis 

• Sinusitis 

• Hives 

• Eczema 


Outreach  Clinics 

SD:  Pierre  - Huron  - Winner 
Vermillion  - Canton  - Flandreau 
Wessington  Spgs  - Dakota  Dunes 
IA:  Sioux  City  - Spirit  Lake 
Sheldon  - Rock  Valley 
MN:  Worthington 


R.  MACLEAN  SMITH,  MD 
332-7000 


Certified  by 

The  American  Board  of  Allergy  & Immunology 
101  West  37th  St.;  Sioux  Falls,  SD  57105 


EAR,  NOSE  AND  THROAT 


NORTH 

CENTRAL 


PALL  A.  CINK,  MD,  FACS 
DAVID  G.  OWEN,  MD 

Diseases  of  the  Ear,  Nose, 
Throat,  and  Sinuses 


HEAD 


AND 


NECK 


Otolaryngology 
Head  and  Neck  Surgery 

Facial  Plastic  and 
Reconstructive  Surgery 

1201  S Euclid,  Suite  301 
Sioux  Falls,  SD  57105 
(605)  338-8008 


MULTISPECLALTY  CLINICS 


B R 

O O K 1 N 

G S 

Medical  Clinic 

We  Put  Caring  into  Practice 

FAMILY  PRACTICE 

INTERNAL  MEDICINE 

NEUROLOGY 

Richard  A.  Wake,  MD 

Richard  P.  Holm,  MD 

Kumud  R.  Saxena,  MD  J 

Memtt  G.  Warren,  MD 

Satish  C.  Saxena,  MD 

PEDIATRICS 

Richard  S.  Hieb,  MD 

Thomas  C.  Johnson,  MD 

Gerald  L.  Turner,  MD  j 

E.W.  Filler,  MD 

Daniel  P.  Cecil,  MD 

Tatiana  B Sergeev,  MD 

Heather  L.  Christensen,  MD 

Gerald  L.  Turner,  MD 

EAR.  NOSE  & THROATS 

Debra  J.  Johnston,  MD 

Robert  Rietz,  MD 

GENERAL  SURGERY 

ORTHOPEDICS  OBSTETRICS/GYNECOLOGY 

M.  Venugopal,  MD 

John  D.  Ramsay,  MD 

Ingrid  A.  Chamales,  MD 

BARIATRICS/OBESITY  MGMT 
E.W.  Filler,  MD 

Richard  J.  Gudvangen,  MD 

TOLL  FREE 

1-800-658-5405 

BLSINESS/B1LLINGS 

692-6236 

400  22nd  AVENUE,  BROOKINGS,  SD  57006 

PHYSICAL  THERAPY 

697-7336 

ResourceFull 

Physician  Referral 

1-800-456-3789  or  605-331-3113 

Acute  Care 

Neurology 

Allergy  <Sl  Immunology 

Neuropsychology 

Audiology 

Neuropsychiatry 

Behavioral  Medicine 

Nuclear  Medicine 

' &.  Neuroscience 

Nutrition  Services 

Bone  Marrow 

Obstetrics  & Gynecology 

Transplantation 

Occupational  Medicine 

Cardiology 

Ophthalmology 

Cardiovascular  Lab 

Optometry 

Child  Psychology 

Orthopedics 

; Critical  Care  Medicine 

Pathology 

CT  Scanning 

Pediatric  After-Hours  Clinic 

Dermatology 

Pediatrics 

; Diabetic  Help 

Peripheral  Vascular  Disease 

&_  Education 

Pharmacy 

ENT  Head/ 

Physical  Therapy 

Neck  Surgery 

Podiatry 

EEG/EMG 

Psychiatry 

Endocrinology 

Pulmonary  Medicine 

Family  Practice 

Radiology 

Gastroenterology 

Reconstructive 

Geriatric  Medicine 

& Plastic  Surgery 

Hematology/Oncology 

Rehabilitative  Medicine 

Hyperbaric  Medicine 

Renal  Transplantation 

Infectious  Diseases 

Rheumatology 

Infertility 

Sleep  Disorders  Medicine 

Internal  Medicine 

Surgery:  General,  Thoracic, 

Laboratory  - 

Oncology  &.  Vascular 

Reference  Training 

Travel  & Tropical 

Mammography 

Medicine 

Nephrology 

£ 

Ultrasound 

Urology 

vu? 

■!|  Central  Plains  Clime 

; Main 

Oncology 

1 100  East  21st  Street 

1000  East  21st  Street, 

Sioux  Falls,  SL>  57105 

Suite  2000 

(605)  333-2727 

Sioux  Falls,  SD  57105 

(605)  331-3160 

cast 

4405  East  26th  Street 

Pulmonary  Medicine 

Sioux  Falls,  SD  57103 

1201  South  Euclid  Avenue, 

(605) 331  3320 

Suite  407 

Sioux  Falls,  SD  57105 

West 

2701  South  Kiwanis  Avenue 

(605)  331-3464  j: 

Sioux  Falls,  SD  57105 

Beresford 

| (605)  331  3 340 

600  West  Cedar 
Beresford,  SD  57004 

(605)  763-5002 

I United  With  Central  Plains  Clinic  j j 

Brown  Clinic 

Medical  Arts  Clinic 

506  First  Avenue,  S.E. 

717  St.  Francis  Street 

Watertown,  SD  57201 

Rapid  City,  SD  57709 

(605)  886-8482 

(605)  342-2880 

| Accmldothy  | 

Accreditation  Association  j | 

[|j  lor  Ainbulai 

lory  Health  Care.  Inc.  |j 
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SOUTH  DAKOTA 


LOCUM  TENENS 


Dakota  Physicians  Services,  Inc. 


Physician  Staffing  Company 


ER  & Locum  Opportunities 

Dakota  Physicians  Services,  Inc.  has  been  providing 
qualified  physicians  in  Ihe  Tri-Stales  since  1984. 

If  you  are  looking  for  a new  community  or  your  clinic 
needs  locum  tenens  coverage,  please  call: 

Jo  Neubauer,  M D (605)  665-1 855 


EUROLOGY 

a.  s s o c i a t e s P.C. 

Competence  and  Compassion 

Medical  Building  One 

1200  So.  Euclid  Ave.,  Suite  304 
Sioux  Falls,  SD  57105 
Telephone:  (605)  332-1610 
Fax: (605) 336-2077 
K.  QENE  KOOB,  M.D. 

JEROME  W.  FREEMAN,  M.D.,  F.A.C.P. 

WILLIAM  R.  ROSSINQ,  M.D. 

CAROL  B.  MILES,  M.D. 


NUCLEAR  IMAGING 


Physicians  Office  Building 

911  E.  20th  St.,  Suite  205 
Sioux  Falls,  SD  57105 
Telelphone:  (605)  335-0844 
Fax:(605)  335-3951 

HARLAN  A.  PAYNE,  M.D. 
W.O.V.  OPHEIM,  M.D. 
MARKQREQQ,  M.D. 


NEUROLOGY 


BLACK  HILLS  NEUROLOGY 

2929  5th  ST.,  SUITE  240 

RAPID  CITY,  SD  57701-7308 

TELEPHONE 

(605)  341-3770 

K.  ALAN  KELTS,  MD  PH.D.  OUTREACH  CLINICS 

Board  Certified 

Telephone:  605-341-3770 

Child  Neurology 

Deadwood  Pierre 

Neuromuscular  Diseases 

Ft.  Meade  Pine  Ridge 

Sleep  Disorders 

Hot  Springs  Sioux  San 

Neurorehabilitation 

Lemmon  Winner 

STEVEN  K.  HATA,  MD 

Family  Med  Ctr  - Spearfish 

Board  Certified 

Queen  City  Med  Ctr  - Spearfish 

General  Neurology 

Gordon,  NE  Chadron.  NE 

Electrodiagnostics 

Gillette,  WY  Newcastle,  WY 

ROBERT  C.  FINLEY,  MD 

Board  Certified 

General  Neurology 

Electromyography 

REHABILITATION  MEDICINE 

Neurorehabilitation 

CRAIG  G.  MILLS.  MD 

BRIAN  E.  TSCHIDA,  MD 

Board  Certified 

Board  Certified 

Physiatry 

General  Neurology 

Occupational  Medicine 

Electromyography 

Pain  Management 

MATT  E.  SIMMONS,  ME 

Board  Certified 

General  Neurology 

Electromyography 

Telephone:  (605)342-5514 

24  Hours  Answering  (605)  341-3770 

AN  AFFILIATE  OF  BLACK  HILLS  NEUROLOGY 

IN  THE  FOREFRONT  OF  MOBILE 
NUCLEAR  MEDICINE,  ULTRASOUND, 
AND  BONE  MINERAL  DENSITOMETRY 
SERVICES 


W.A.  BOADE,  MD.  ACNP  F.C.  LOVRIEN,  MD,  ACNP 


109  S.  Petro  Ave.,  Sioux  Falls,  SD  57107 
1-800-333-0365  (605)  330-9060 


OBSTETRICS  AND  GYNECOLOGY 


OBSTETRICS  & GYNECOLOGY  & GYNECOLOGIC  ONCOLOGY,  P.C. 

SAMIR  Z.  ABU-GHAZALEH,  M.D.  F.A.C  .O.G. 


OBSTETRICIAN  GYNECOLOGIST 
GYNECOLOGIC  ONCOLOGIST 


Dakota  Midwest  Cancer  Institute 
1000  E.  21st  St.,  Suite  3000 
Sioux  Falls,  South  Dakota  57105 
Telephone:  Office:  331-3898 
After  Hours:  582-2275 
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OBSTETRICS  AND  GYNECOLOGY 
(continued) 


Providing  routine  and  specialized  medical 
and  surgical  services  for  all  ages 


B G Y N 

A LIFETIME  OF  CARE 


A member  of  the  Sioux  Valley  Physician  Alliance 
1500  W.  22nd  Street  • Medical  Building  3,  Suite  301  • Sioux  Falls,  SD  57105 

Obstetrics  & Gynecology,  Ltd. 


Obstetricians/Gynecologists: 
Thomas  L.  Looby,  MD 
Dean  L.  Madison,  MD 
Michael  M.  Fiegen,  MD 
Robert  J.  George,  MD 
Laurie  B.  Landeen,  MD 
Jeanne  Hassebroeck-Johnson,  MD 
Shelley  J.  Cole,  MD 


Perinatologists: 

William  J.  Watson,  MD 
Les  N.  Fleddleston,  MD 

Certified  Nurse  Practitioners: 
Janet  K.  Esterly,  RNC,  WHNP 
Julie  Cameron,  RN,  MS,  CNP 
(Brookings  location) 


Certified  Nurse  Midwife: 

Teresa  Peters  Buell,  RN,  MS,  CNM 


John  Brannian.  PhD 

Reproductive  Sciences 
Sioux  Falls 


Virginia  Johnson,  M.D. 

Genetics 

Vermillion 


Elizabeth  Dimitrievich,  M.D. 

Obstetrics  & Gynecology 
Sioux  Falls 


University  of  South  Dakota 
School  of  Medicine 
Department  of  Obstetrics 
& Gynecology 


Donald  Kreger,  M.D. 

Reproductive  Endocrinology 
Sioux  Falls 


H.  Thomas  Gilmore,  M.D. 

Obstetrics  & Gynecology 
Yankton 


“ Providing  medical  education,  service  and  research 
for  South  Dakotans  ” 


800-437-0287 


Keith  A.  Hansen,  M.D. 

Reproductive  Endocrinology 
Sioux  Fails 


Peter  Miksovsky,  M.D. 

Obstetrics  & Gynecology 
Sioux  Falls 


605-357-1520 


William  J.  Watson,  M.D. 

Chairman/Pednatology 
Sioux  Falls 


Norman  Neu,  M.D. 

Obstetrics  & Gynecology 
Rapid  City 
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SOUTH  DAKOTA 


ORTHOPEDICS 


MIDWEST 

ORTHOPEDIC 
CENTER,  PA. 


Comprehensive  Orthopedic  Care, 
Improving  The  Quality  of  Life. 


SPINE 

INSTITUTE 


OF  THE  MIDWEST 


* Gail  M.  * Walter  O.  * Joseph  R.  * Robert  C.  **  E.  Denise  * Matthew  J. 

Benson,  M.D.  Carlson,  M.D,  Cass,  M.D.  Suga,  M.D.  Quinlan,  M.D.  McKenzie,  M.D. 


* Certified  by  the  American  Board  of  Orthopedic  Surgery 
**  Certificate  of  Added  Qualification  in  Surgery  of  the  Hand 


SPECIALISTS  IN: 

General  Orthopedics  • Spinal  Surgery  • Hand  Surgery 
Joint  Replacement  • Arthroscopic  Surgery  • Pediatric 
Orthopedics  • Foot  & Ankle  Surgery  • Microsurgery 


Sioux  Falls  • Brookings 
Mitchell  • Worthington 


Van  Demark 

Bone  & loint  Clinic.  Ltd. 

Specializing  in 

ORTHOPEDIC  SURGERY 

JOINT  REPLACEMENTS  SURGERY  OF  THE  HAND 

ARTHROSCOPIC  SURGERY  SURGERY  OF  BONES,  JOINTS, 

MUSCLES  & TENDONS 

Robert  E.  VanDemark,  Jr.,  MD 

Certified  by  the  American  Board  of  Orthopedic  Surgery 
With  Added  Qualifications  in  Surgery  of  the  Hand 
Calls  Answered  24  Hours 

911  E.  20th  St.,  Ste.  400  (605)  335-3707 

Sioux  Falls,  SD  57105  Toll  Free  1-800-367-0899 


Black  Hills  Orthopedic 
& Spine  Center,  PC 


David  W.  Boyer,  MD  Timothy  J.  Gill,  MD 
Lew  W.  Papendick,  MD  Mark  L.  Harlow,  MD 
David  H.  Lang,  MD  Bryan  D.  Den  Hartog,  MD 

Stephen  G.J.  Eckrieh,  MI)  Rand  L.  Schleusener,  MD 
Stuart  E.  Fromm,  MD 

Spine  Surgery,  Sports  Medicine 
Total  Joint  Replacement,  Hand  Surgery 
Pediatric  Orthopedics,  Foot  & Ankle  Surgery 
Reconstructive  Microsurgery,  Arthroscopy 
Ilizarov  Limb  Reconstruction,  Fracture  & Trauma 

Treatment  for  disorders  of 
Bone,  Joints,  Muscles,  Nerves  & Tendons 

WESTERN  HILLS  PROF  BLDG  (605)  341-1414 

2805  5th  St.  Or  CALL  TOLL  FREE 

SUITE  120  1-800-446-9556 

RAPID  CITY,  SD  FAX  #(605)  341-7062 


OPHTHALMOLOGY 


An  eye  care  facility  providing  treatment  of  eye  injuries, 
treatment  for  glaucoma,  retina  problems,  complications 
from  diabetes,  laser  treatments,  eye  muscle  surgery, 
plastic  surgery,  corneal  treatment  and  surgery,  cataract 
surgery,  refractive  surgery,  eyeglasses  and  contact  lenses. 

Providing  quality  eye  care  in  a non-profit  Institute  with 
a network  of  satellite  clinics  for  patients  from  a five  state 
region. 


BLACK  HILLS  REGIONAL  EYE  INSTITUTE 
2800  THIRD  S1REET 
RAPID  CITY,  SOUTH  DAKOTA  57701 
PHONE:  (605)341-2000 
TOLL  FREE:  1-800-658-3500 
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PATHOLOGY 


Your  Partners  in  Health 
Your  Partners  For  Life 

Pathologists 

John  Barlow,  MD  Jim  Frost,  MD 

Jeff  Schleusener,  MD  Victoria  Herr,  MD 
Don  Habbe,  MD  Susan  Eliason,  MD 

Services 

Anatomic,  Forensic,  Clinical  Pathology 
Cytology  (Incl  ThinPrepPap  Test) 

Drug  Testing  in  the  Workplace 
Employee  Wellness  Testing 

« CLINICAL 
LABORATORY 

of  the  Black  Hills 

Rapid  City,  South  Dakota 
877-CLINLAB  or  605.343.2267 

(254-6522) 

Serving  the  Black  Hills  Region  for  over  50  Years! 


Pathologists,  PC. 

C Unicoi  Pathology 
Anatomic  Pathology 
1 Diagnostic  Ultrasonography 

Sioux  Falls 

Keith  A.  Anderson,  Ml) 

K.  Greg  Peterson,  MD 

Richard  A.  Jaqua,  MD 

Barry  T.  Pitt-Hart,  MD 

Ali  D.  Jassim,  MD,  Ph.D. 

Wesley  D.  Putnam,  MD 

Mark  W.  Johnson,  MD 

Bradley  B.  Randall,  MD 

David  W.  Ohrt,  Ph.D.,  MD 

Jerry  L.  Simmons,  MD 

Yankton 

David  W.  Gauger,  MD 

James  G.  Ruggles,  MD 

P.O.  Box  5134 

Sioux  Falls,  SD  57117-5134 

(605)  333-1720 

1-800-424-0564 

H | Clinical 

I I I I Laboratories 

I 1 1 1 1 1 I I of  the  Midwest 

Sioux  Valley  Hospitals  & Health  System 

Teaming  up  with  local 
Health  Care  Providers. 

For  quality  patient  care! 


Patient  Service  Center 

1500  West  22nd  Street,  MB3  #103 
Sioux  Falls,  SD  57105-1506 
605-333-5267  • 800-522-2571 

Client  Support  & Laboratory 

605-333-5264  • 800-522-2561 


R I'hysicians 
L Laboratory,  Ltd. 

Anatomic  Pathology,  Clinical  Pathology 
And  Nuclear  Medicine 


SIOUX  FALLS: 

Alfred  L.  Hartmann,  Ml) 
Jeffrey  B.  Hagen,  MD 
Steven  P.  Olson,  MD 
Henry  Travers,  MD 

MITCHELL: 

Kim  M.  Lorenzen,  MD 
Raed  A.  Sulaintan,  MD 

1000  East  21st,  Suite  4100 

Sioux  Falls,  SD  57105 


Karla  K.  Murphy,  MD 
Diane  C.  Sneed,  MD 
Steven  M.  Salisbury,  MD 
Michael  F.  Weiner,  MD 

SPENCER,  IA: 

Roxy  C.  McLaren,  MD 

605-322-7200 

1-800-658-5474 


OSTEOPOROSIS  SCREENING 


Certification  in  Bone  Density  by  the  International  Society 
of  Clinical  Densitometry 


• Accurate  and  reliable  bone  density  measurements 

• Clinical  expertise  necessary  to  provide  treatment, 
prevention  and  long  term  care  recommendations 

• DEXA  - ‘gold  standard  for  evaluating  osteoporosis" 

• 10  years  experience  in  Bone  Densitometry 

• Western  South  Dakota's  provider  of  mobile  densitometry 

James  Engelbrecht,  MJ).  • Cynthia  Weaver,  MJ). 
Lee  Ahrlin,  MJ). 

2929  Fifth  Street.  Suite  150  • Rapid  City.  SD  57701 
(605)  343-2176  • (800)  863-5578 
Fax:  (605)  342-7612 
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SOUTH  DAKOTA 


PLASTIC  SURGERY 


Richard  J.  Howard,  MD  John  R.  Oliphant,  M.D 


„ Dr.  Howard 
& Dr.  Oliphant 

Aesthetic  & Reconstructive  Surgery 

Medical  Building  1,  Suite  206 
1200  South  Euclid  Avenue 
Sioux  Falls,  SD  57105 
Fax:  605.334.0926 


Certified  l)y  The  American  Board  of  Plastic  Surgery 
*AIso  Certified  By  The  American  Board  of  Otolaryngology 


Members 


Cosmetic  Surgery 
liposuction 
Laser  Surgery 
Reconstructive 
Surgery 


SPECIALISTS  IN: 

Hand  Surgery 
Skin,  Head  & 
Neck  Cancer 
Micro  Surgery 
Birth  Delects 


Breast  Surgery: 

* Reduction 

* Reconstruction 
- Enlargement 


Call  (605)  334-1930 


COSMETIC 

Facelifts  Liposuction 
Eyelid  & Nose  Surgery 
BREAST 
Reconstruction 
Reduction  - Enlargement 
RECONSTRUCTION 
Head  - Neck  - Hands 
Cancer  - Bums 


Private  & Affordable 
Outpatient  Surgical  Center 


Member 

AMERICAN  SOCIETY  OF 
PLASTIC  AND  RECONSTRUCTIVE 
SURGEONS  INC 


BLACK  HILLS 

Plastic  & Reconstructive  Surgery,  PC. 


Robert  J.  Schutz,  M.D. 

800-343-7208 


3615  5th  Street  Rapid  City,  SD  57701 


SURGERY 


Surgical  Associates,  Ltd. 

General,  Thoracic,  Vascular, 

Colon  and  Rectal  Surgery 
Laparoscopic  Surgery>  and  Severe  Obesity  Surgery 
Surgical  Thoracoscopy 
PETER  J.  O’BRIEN,  MD,  FACS  Certified  - American  Board  of  Surgery 

DONALD  B.  GRAHAM,  MD,  FACS  Certified  - American  Board  of  Surgery 

ERIC  S.  ROLFSMEYER,  MD,  FACS  Certified  - American  Board  of  Surgery 

Certified  - American  Board  Colon 


GREG  A SCHULTZ,  MD,  FACS 

A.  DONALD  SMITH  JR.,  MD 

JULIE  REILAND-SMITH.  MD 
GARY  L.  TIMMERMAN,  MD,  FACS 

1201  S.  Euclid,  Ste.  104 
Sioux  Falls,  SI)  57105 


& Rectal  Surgery 

Certified  - American  Board  of  Surgery 
Certificate  - General  Vascular  Surgery 
Certified  - American  Board  of  Surgery 
Certificate  - Surgical  Critical  Care 
Board  Eligible  - American  Board  of  Surgery 
Certified  - American  Board  of  Surgery 

1-800-727-0670 


DAVID  J.  WITZKE,  M.D.  VAUGHN  H.  MEYER,  M.D. 
L.  PATRICK  MILLER,  M.D. 

t Board  Certified  Plastic  Surgeons 

Cosmetic  Surgery 
Congenital  Defects 
Cleft  Lip  & Palate 
Breast  Surgery 
Ultrasonic  Liposuction 
Reconstructive  Surgery 
Skin  Resurfacing 


• N OFFICE 
CONFIDENTIAL 
OPERATING  ROOM 


• CALL  FOR 
FREE  BROCHURES 


TOLL  FREE 

1-800-666-3349 


Skin,  Head  & Neck  Cancer 

Craniomaxillofacial 

Carpal  Tunnel  & Hand  Surgery 

Bums 

Finger  & Hand  Replantations 
Microvascular  & Nerve  Repairs 
Laser  Surgery 

MAIN  OFFICE: 

911  E.  20th  St. 

Sioux  Falls,  SD 
605/335-3349 


605  335-3349 
Satellite  Clinics 

Olson  Medical,  Vermillion  & Yankton  Medical  Clinic 


ALSO: 

612  Sioux  Pt  Rd. 
Dakota  Dunes,  SD 
1-888-719-9720 


THIS  SPACE  IS 
AVAILABLE  FOR 

YOUR  AD! 


Call  Kelli  at  the  Journal 
605/336-1965 
Fax:  605/336-0260 
Email:  kachenba@sdsma.org 
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UROLOGY 


THE  SOUTH  DAKOTA  JOURNAL  OF  MEDICINE 

1323  South  Minnesota  Avenue 
Sioux  Falls,  SD  57105 

Subscription:  $23.00  per  year 
Foreign:  $30.00  per  year 
$2.00  per  copy 

INSTRUCTIONS  FOR  SUBMITTING  MANUSCRIPTS 

ORIGINAL  MANUSCRIPTS:  Material  appearing  in  all  publications  of  the  Journal  of  Medicine  should  be  typewritten, 
double-spaced  and  the  original  copy.  An  abstract  of  100-200  words  and  a list  of  references  should  accompany  each  article. 
Footnotes  should  conform  to  the  requirements  for  manuscripts,  and  each  manuscript  should  include  the  name  of  the  author(s), 
the  location  of  the  author(s)  and  title  of  the  article.  The  pages  should  be  numbered  consecutively.  Manuscripts  which  are 
published  are  not  returned,  but  every  effort  will  be  made  to  return  manuscripts  not  accepted  or  published  by  the  Journal. 
Articles  are  accepted  for  publication  on  the  condition  they  are  contributed  solely  to  this  Journal. 

REFERENCES:  Should  be  listed  in  the  order  in  which  they  appear  in  the  article.  They  should  be  complete  and  accurate  and 
include  the  author’s  name(s)  and  initials,  title  of  article,  abbreviated  name  of  Journal,  volume  number,  pages  and  year  of 
publication.  References  to  books  should  include  authors,  title,  location  and  name  of  publisher,  year  of  publication,  edition 
and  page  numbers. 

ILLUSTRATIONS:  Satisfactory  photographs  or  drawings  should  be  supplied  by  the  author.  Each  illustration,  table,  etc., 
should  bear  the  author’s  name  on  the  back.  Photographs  should  be  clear  and  distinct  5”  x 7”  glossy  prints.  Drawings  should 
be  made  in  black  India  ink  on  white  paper.  Used  illustrations  are  returned  after  publication  if  requested. 

The  contact  person  at  the  Journal  office  is  Kelli  Achenbach,  (605)  336-1965.  Fax:  (605)  336-0270.  Email: 
kachenba@sdsma.org. 
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SOUTH  DAKOTA 


December  is 


ENDOWMENT  MONTH 

A Special  Time  to 
Support  the 

SOUTH  DAKOTA  MEDICAL 
SCHOOL  ENDOWMENT 
ASSOCIATION 


Your  contribution*  provides  loans  to  students 
at  the  USD  School  of  Medicine.  All  contributions  are 
designated  for  these  low  interest  loans 
unless  you  request  otherwise. 


HELP  US  HELP  OTHERS  - BE  GENEROUS!! 


Send  your  check  today  to: 

South  Dakota  Medical  School  Endowment  Association 
1323  South  Minnesota  Avenue 
Sioux  Falls,  South  Dakota  57105 


* May  be  tax  deductible. 


DECEMBER  1999 


485 


INDEX  TO  VOLUME  52 
BY  TITLE,  SUBJECT  AND  AUTHOR 


Month  Page 
A 

Aanning,  H.L.,  MD,  FACS 

Chronic  Acalculous  Cholecystitis: 

Reproduction  of  Pain  with 
Cholecystokinin  and  Relief  of 
Symptoms  with  Cholecystectomy 
David  Reitter,  MD  Jun  197 

Abstracts 

Feb-p  67,  Sept-p  349 
Abnormal  Spinal  Fluid  in  Hypertensive 
Encephalopathy 


David  Sehr,  MS  IV 
Wendell  Hoffman,  MD 
Carol  Miles,  MD 

Jerome  W.  Freeman,  MD 

Mar 

77 

About  Our  New  CEO 

Nov 

41  1 

About  Our  New  President 
Alliance  News 

Jun 

183 

Jan-p  5,  Feb-p  45,  Mar-p  85,  Apr-p  121 
May-p  149,  Jun-p  181,  Jul-p  221 
Aug-p  265,  Sept-p  337,  Oct-p  373 
Nov-p  405,  Dec-p  455 
AMA  Physician  Recognition  Award 
Apr-p  131,  Aug-p  299,  Dec-p  477 

B 

Bade,  Priscilla,  MD 

Reduction  in  Methicillin-Resistant 
Staphylococcus  Aureus  Infection  Rate 
in  a Nursing  Home  by  Aggressive 
Containment  Strategies 
Mary  Jo  Jaqua-Stewart,  MSPH,  PhD 
Jean  Tjaden,  RN 
Donald  W.  Humphreys,  MD 
Karl  G.  Peterson,  MD 
Patricia  M.  Tille,  BS 

Anthony  G.  Salem,  MD  Jul  241 

Barlow,  J.F.,  MD 
Editorials 

The  Continuing  Struggle  to  Eliminate 
Hemolytic  Disease  of  the  Newborn 


From  RH  (D) 

Jan 

3 

Is  it  True  Bacteremia  or 
Pseudobacteremia? 

Mar 

87 

We  are  All  at  Risk  - 
S.A.V.E.  Now! 

May 

151 

Can  We  Get  Off  the  Old 
Gold  Standard? 

Jul 

223 

Need  in  the  Midst  of  Plenty 

Sept 

339 

Progress  on  a Potentially 
Lethal  Disease 

Nov 

407 

Bender,  Wendy  Jensen,  RPh,  PharmD 
Pharmacology  Focus 
The  Use  of  Quinolones  in 
Pediatric  Patients 

Sept 

351 

486 


Month  Page 

Bhatara,  Vinod  S.,  MD,  MS 
USD  School  of  Medicine 
Risperidone  in  the  Treatment  of 
Choreiform  Movements  and 
Aggressiveness  in  a Child 
with  “PANDAS” 

Brad  ,1.  Kleinsasser,  MD,  MS 
Lalith  K.  Misra,  DO,  PhD 

Jorge  D.  Sanchez,  MD  Sept  345 


C 

C.B.  Alford  Award  Aug  306 

Canal ith  Repositioning  Procedure  for 
Relief  of  Post-Stapedectomy  Benign 
Paroxysmal  Positional  Vertigo 
Patrick  J.  Collison,  MD 

Amy  Kolberg,  Medical  Student  Mar  85 

Chronic  Acalculous  Cholecystitis: 

Reproduction  of  Pain  With  Cholecystokinin 
and  Relief  of  Symptoms  with  Cholecystectomy 
David  Reitter,  MD 

H.L.  Aanning,  MD,  FACS  Jun  197 

CME  Conferences 

Jan-p  38,  Feb-p  78,  Mar-p  1 13,  Apr-p  141 
May-p  174,  Jun-p  257,  Jul-p  254 
Aug-p  329,  Sept-p  366,  Oct-p  397, 

Nov-p  445,  Dec-p  493 
Community  Service  Award 
Council  Meeting  Minutes 

I) 

Distinguished  Service  Award 
Doctor  of  the  Day 
Jan-p  19,  Dec-p  473 


Aug  305 
Aug  271 


Aug  305 


J.F.  Barlow,  MD 

The  Continuing  Struggle  to  Eliminate 
Hemolytic  Disease  of  the  Newborn 


From  RH  (D) 

Jan 

3 

Jerome  W.  Freeman,  MD 
Practical  Wisdom 

Feb 

47 

J.F.  Barlow,  MD 
Is  it  True  Bacteremia  or 
Pseudobacteremia? 

Mar 

87 

Jerome  W.  Freeman,  MD 
Telephone  Etiquette 

Apr 

123 

J.F.  Barlow,  MD 

We  are  All  at  Risk  - S.A.V.E.  Now! 

May 

151 

Jerome  W.  Freeman,  MD 
Collective  Conscience:  The  Ethics 
Committee  and  Community 

Jun 

185 

SOUTH 

DAKOTA 

Month 


Page 


Month 


J.F.  Barlow,  MD 
Can  We  Get  Off  the  Old  Gold 


Standard?  Jul 

Jerome  W.  Freeman,  MD 
Fence  Dreams  Aug 

J.F.  Barlow,  MD 

Need  in  the  Midst  of  Plenty  Sept 

Jerome  W.  Freeman,  MD 
Shifting  Gears  Oct 

J.F.  Barlow,  MD 
Progress  on  a Potentially 
Lethal  Disease  Nov 

Jerome  W.  Freeman,  MD 
Wishful  Thinking  Dec 


Elston,  Michael  P.,  MD,  MS 
Pharmacology  Focus 
Diabetic  Nephropathy  and 
Renal  Protective  Agents 
Rod  Marchiando,  PharmD  Oct 

Extenuating  Circumstances 

The  Physician’s  Role  in  Organ 
Donation  and  the  Collaborative 
Approach  to  Potential  Donor  Families 


Susan  Gunderson  Jan 

Conversations  With  Blackie 
Charles  D.  Monson,  MD  Feb 

My  Experience  in  Flaiti 
Annette  Wahl,  MSIV  Mar 

Early  Intervention:  It’s  the  Right 
Thing  to  Do! 

Julie  Mayo,  DO,  FAAP  Apr 

For  the  Sake  of  Knowing  . . . 

Gonzalo  M.  Sanchez,  MD  Jun 


Methicillin  Resistant  Staphylococcus 
Aureus  in  Long-Term  Care  Facilities. 

Old  Pathogen  . . . Vanco  Works  . . . 

Then,  Do  We  Care  About  Containment? 

You  Bet  We  Do! 

Mary  Jo  Jaqua-Stewart,  MSPH,  PhD 
ABBM;  Sioux  Falls  Task  Force  on 
Antimicrobial  Resistance  Jul 

Child  Abuse  Reporting  in  South 
Dakota  and  the  Non-Primary 
Care  Provider 

Paul  S.  Kellerman,  MD,  FACP  Nov 

The  Evolution  of  Tobacco  Control 
in  South  Dakota 

Allen  Nord,  MD  Dec 

F 

Farver,  Debra,  PharmD 
Pharmacology  Focus 
Monitoring  Digoxin  Serum 
Concentrations:  New  Thoughts 
Concerning  an  Old  Drug  May 


223 

267 

339 

375 

407 

457 


385 


9 

55 

91 

127 

191 


233 

417 

461 


161 


Page 

Fiechtner,  Helen  Beckman,  PharmD 
Pharmacology  Focus 
“Get  Off  the  Fence”  - 

Vaccinate  Against  Varicella  Nov  421 

Fifty  Year  Club  Aug  305 

Fischer,  Janet,  PharmD 
Pharmacology  Focus 
The  (Un)  Regulation  of  Dietary 
Supplements  Feb  53 


Free,  Thomas,  DO 

USD  School  of  Medicine 
Case  Report:  Hemiballismus  with 
Unusual  MRI  Findings 
Antoinette  VanderPol,  MD 


Jerome  W.  Freeman,  MD 

Apr 

125 

eman,  Jerome  W.,  MD 

Editorials 

Practical  Wisdom 

Feb 

47 

Telephone  Etiquette 

Apr 

123 

Collective  Conscience:  The 

Ethics  Committee  and  Community 

Jun 

185 

Fence  Dreams 

Aug 

267 

Shifting  Gears 

Oct 

375 

Wishful  Thinking 

Dec 

457 

USD  School  of  Medicine 
Case  Report:  Hemiballismus  with 
Unusual  MRI  Findings 
Thomas  Free,  DO 

Antoinette  VanderPol,  MD  Apr  125 


G 

Gitelman’s  Syndrome:  Report  of  a 
19-Year  Old  Woman  with  Intractable 
Hypomagnesemia  and  Hypokalemia, 
and  a Review  of  the  Syndrome 
Preman  J.  Singh,  MD,  MS 
Janet  L.  Nash,  RN 
Robert  N.  Santella,  MD,  FACP 
Edward  T.  Zawada,  Jr.,  MD,  FACP  Oct  377 

Gunderson,  Susan 

Extenuating  Circumstances 
The  Physician’s  Role  in  Organ 
Donation  and  the  Collaborative 

Approach  to  Potential  Donor  Families  Jan  9 

Guidelines  for  the  Prevention  and  Control 
of  Methicillin-Resistant  Staphylococcus 
Aureus  in  Long  Term  Care  Facilities 
Sioux  Falls  Task  Force  on 

Antimicrobial  Resistance  Jul  235 


H 

Hansen’s  Disease  - An  Enigma 

Jenny  A.  John,  MD  Dec  469 


DECEMBER  1999 


487 


Month  Page 


Month  Page 


Heins,  Jodi  Rylance,  PharmD 
Pharmacology  Focus 

New  Vaccines  Jan  21 

Humphreys,  Donald  W.,  MD 

Reduction  in  Methicillin-Resistant 
Staphylococcus  Aureus  Infection  Rate 
in  a Nursing  Home  by  Aggressive 
Containment  Strategies 
Mary  Jo  Jaqua-Stewart,  MSPH,  PhD 
Jean  Tjaden,  RN 
Priscilla  Bade,  MD 
Karl  G.  Peterson,  MD 
Patricia  M.  Tille,  BS 

Anthony  G.  Salem,  MD  July  241 

I 

Implementation  of  Substance  Use  Screening 
in  Prenatal  Clinics 
Carl  Li,  MD,  MPH 
Yngvild  Olsen,  MD 
Valborg  Kvigne,  MBA 

Thomas  K.  Welty,  MD,  MPH  Feb  59 

.1 

Jaqua-Stewart,  Mary  Jo,  MSPF1,  PhD 
Reduction  in  Methicillin-Resistant 
Staphylococcus  Aureus  Infection  Rate 
in  a Nursing  Home  by  Aggressive 
Containment  Strategies 
Jean  Tjaden,  RN 
Priscilla  Bade,  MD 
Donald  W.  Humphreys,  MD 
Karl  G.  Peterson,  MD 
Patricia  M.  Tille.  BS 

Anthony  G.  Salem,  MD  Jul  241 

Extenuating  Circumstances 
Methicillin  Resistant  Staphyloccus 
Aureus  in  Long-Term  Care  Facilities. 

Old  Pathogen  . . . Vanco  Works  . . . 

Then,  Do  We  Care  About  Containment? 

You  Bet  We  Do! 

ABBM;  Sioux  Falls  Task  Force  on 


Antimicrobial  Resistance 

Jul 

233 

John,  Jenny  A.,  MD 

Flansen’s  Disease  - An  Enigma 

Dec 

469 

K 

Kaatz,  Brian,  PharmD 
Pharmacology  Focus 
Dings  on  the  Internet 

Dec 

465 

Kellennan.  Paul  S.,  MD.  FACP 
Extenuating  Circumstances 
Child  Abuse  Reporting  in  South 
Dakota  and  the  Non-Primary 
Care  Provider 

Nov 

417 

Keppen,  Laura  Davis,  MD 
USD  School  of  Medicine 
Inborn  Defects  of  Fatty  Acid 
Oxidation:  A Preventable  Cause 
of  SIDS 

Brad  Randall,  MD  Jun  187 

Kleinsasser,  Brad  J.,  MD,  MS 
USD  School  of  Medicine 
Risperidone  in  the  Treatment  of 
Choreiform  Movements  and 
Aggressiveness  in  a Child 
with  "PANDAS” 

Lalith  K.  Misra.  DO,  PhD 
Vinod  S.  Bhatara,  MD,  MS 

Jorge  D.  Sanchez,  MD  Sept  345 

Koob,  K.Gene,  MD 
President's  Page 

June-p  180,  July-p  220,  Aug-p  264, 

Sept-  p 336,  Oct-p  372,  Nov-p  404 
Dec-p  452 
Koob,  Karen 
Alliance  News 
Jan-p  5,  Feb-p  45,  Mar-p  85, 

Apr-p  121.  May-p  149 
Kvigne,  Valborg,  MBA 

Implementation  of  Substance  Use  Screening 
in  Prenatal  Clinics 
Carl  Li,  MD,  MPH 
Yngvild  Olsen,  MD 

Thomas  K.  Welty,  MD,  MPH  Feb  59 

L 

Legislative  Directory 
Jan-p  23,  Dec-p  463 
Leicht,  Maya  J.,  PharmD 
Pharmacology  Focus 
Catechol  -O-  Methyltransferase 
Inhibitors:  New  Options  for 

Parkinson’s  Disease  Aug  295 

Li,  Carl,  MD.  MPH 

Implementation  of  Substance  Use  Screening 
in  Prenatal  Clinics 
Yngvild  Olsen,  MD 
Valborg  Kvigne,  MBA 

Thomas  K.  Welty,  MD,  MPH  Feb  59 

Localization  of  Bleeding  Site  in  the  Small 
Bowel  Using  a Combined  Diagnostic  Approach 

Philip  F.  Winskunas,  MD,  FACS  Mar  93 

M 

Management  Committee 

From  a Risk  Management  Perspective 
Medical  Record  Documentation  - 
Is  Yours  a Help  or  a Hindrance 
in  a Lawsuit?  Feb  52 

Not  That  Patient!  Jul  243 


488 


SOUTH  DAKOTA 


Month  Page 


Month  Page 


Marchiando,  Rod,  PharmD 
Pharmacology  Focus 
Diabetic  Nephropathy  and 
Renal  Protective  Agents 

Michael  P.  Elston,  MD,  MS  Oct  385 

Mayo,  Julie,  MD,  FAAP 

Extenuating  Circumstances 
Early  Intervention:  It’s  the  Right 
Thing  to  Do! 

Media  Award 
Messerschmidt,  PharmD 
Pharmacology  Focus 
A Prescription  for  Prevention 
Minutes  of  the  House  of  Delegates 
Aug-p  271,  Aug-p  272 
Misra,  Lalith  K.,  DO,  PhD 
USD  School  of  Medicine 
Risperidone  in  the  Treatment  of 
Choreiform  Movements  and 
Aggressiveness  in  a Child 
with  “PANDAS” 

Brad  J.  Kleinsasser,  MD,  MS 
Vinod  S.  Bhatara,  MD,  MS 
Jorge  D.  Sanchez,  MD 
Monson,  Charles  D.,  MD 
Extenuating  Circumstances 
Conversations  With  Blackie 
Mukherjee,  Asish,  MD 

Total  Pelvic  Exanteration  for 
Advanced  Rectal  Cancer 

N 

Nash,  Janet  L.,  RN 

Gitelman’s  Syndrome:  Report  of  a 
19-Year  Old  Woman  with  Intractable 
Hypomagnesemia  and  Hypokalemia, 
and  a Review  of  the  Syndrome 
Preman  J.  Singh,  MD,  MS 
Robert  N.  Santella,  MD,  FACP 
Edward  T.  Zawada,  Jr.,  MD,  FACP  Oct  377 

New  Physicians 

Feb-p  49,  Mar-p  101,  Jul-p  227, 

Sept-p  353,  Nov-p  409,  Dec-p  475 
New  SDSMA  Members 

Feb-p  56,  Mar-p  89,  Sept-p  343 
Nov-p  429 
Nord,  Allen,  MD 

Extenuating  Circumstances 
The  Evolution  of  Tobacco  Control 
in  South  Dakota  Dec  46 1 


O 

Olsen,  Yngvild,  MD 

Implementation  of  Substance  Use  Screening 
in  Prenatal  Clinics 
Carl  Li,  MD,  MPH 
Valborg  Kvigne,  MBA 

Thomas  K.  Welty,  MD,  MPH  Feb  59 

Outstanding  Young  Physician  Award  Aug  307 

P 

Parry,  Rodney  R.,  MD 
President’s  Page 
Jan-p  4,  Feb-p  44,  Mar-p  84, 

Apr-p  120,  May-p  148 
Peterson,  Karl  G.,  MD 

Reduction  in  Methicillin-Resistant 
Staphylococcus  Aureus  Infection  Rate 
m a Nursing  Home  by  Aggressive 
Containment  Strategies 
Mary  Jo  Jaqua-Stewart,  MSPH,  PhD 
Jean  Tjaden,  RN 
Priscilla  Bade,  MD 
Donald  W.  Flumphreys,  MD 
Patricia  M.  Tille,  BS 


Anthony  G.  Salem,  MD 

Jul 

241 

Pharmacology  Focus 
New  Vaccines 

Jodi  Rylance  Heins,  MPharm 

Jan 

21 

The  (Un)  Regulation  of  Dietary  Supplements 

Janet  Fischer,  PharmD 

Feb 

53 

Citalopram:  Another  SSRI  Antidepressant 
Paul  L.  Price.  PharmD 

Mar 

99 

Adieu  Potpourri 
James  E.  Powers,  PharmD 

Apr 

129 

Monitoring  Digoxin  Serum 
Concentrations:  New  Thoughts 
Concerning  an  Old  Drug 
Debra  Farver,  PharmD 

May 

161 

Selective  Serotonin  Reuptake 
Inhibitors  (SSRIs)  and  Falls  in  the 
Elderly  Depressed  Patient 
Jane  R.  Mort,  PharmD 

Jun 

201 

A Prescription  for  Prevention 
Kim  Messerschmidt,  PharmD 

Jul 

225 

Catechol  -O-  Methyltransferase 
Inhibitors:  New  Options  for 
Parkinson’s  Disease 
Maya  J.  Leicht,  PharmD 

Aug 

295 

The  Use  of  Quinolones  in 
Pediatric  Patients 

Wendy  Jensen  Bender,  RPh,  PharmD 

Sept 

351 

Apr  127 
Aug  309 

Jul  225 


Sept  345 
Feb  55 
May  153 


DECEMBER  1999 


489 


Diabetic  Nephropathy  and 
Renal  Protective  Agents 
Rod  Marchiando,  PharmD 

Month 

Page 

Michael  P.  Elston,  MD.  MS 
“Get  Off  the  Fence”  - Vaccinate 
Against  Varicella 

Oct 

385 

Helen  Beckman  Fiechtner,  PharmD 
Drugs  on  the  Internet 

Nov 

421 

Brian  Kaatz,  PharmD 
Powers,  James  E.,  PharmD 
Pharmacology  Focus 

Dec 

465 

Adieu  Potpourri 

Apr 

129 

President’s  Page 

Jan-p  4,  Feb-p  44,  Mar-p  84,  Apr-p  120, 

May-p  148,  Jun-p  180,  Jul-p  220, 

Aug-p  264,  Sept-p  336,  Oct-p  372 
Nov-p  404,  Dec-p  452 
Price,  Paul  L.,  PharmD 
Pharmacology  Focus 
Citalopram:  Another  SSRI 

Antidepressant  Mar  99 

R 

Randall,  Brad,  MD 

USD  School  of  Medicine 
Inborn  Defects  of  Fatty  Acid 
Oxidation:  A Preventable  Cause 
of  SIDS 

Laura  Davis  Keppen,  MD  Jun  187 

USD  School  of  Medicine 
An  Illustrative  Example  of  Infant 
and  Child  Death  Review  in  South 
Dakota:  “The  1998  Annual  Report 
of  the  Regional  Infant  and  Child 
Mortality  Review  Committee.” 

Ann  Wilson,  PhD  Nov  423 

Reduction  in  Methicillin-Resistant 
Staphylococcus  Aureus  Infection  Rate 
in  a Nursing  Home  by  Aggressive 
Containment  Strategies 

Mary  Jo  Jaqua-Stewart,  MSPH,  PhD 

Jean  Tjaden,  RN 

Priscilla  Bade,  MD 

Donald  W.  Humphreys,  MD 

Karl  G.  Peterson,  MD 

Patricia  M.  Tille,  BS 

Anthony  G.  Salem,  MD  Jul  241 

Reitter,  David,  MD 

Chronic  Acalculous  Cholecystitis: 

Reproduction  of  Pain  with 
Cholecystokinin  and  Relief  of 
Symptoms  w'ith  Cholecystectomy 


H.L.  Aanning,  MD,  FACS 

Jun 

197 

Robert  D.  Johnson  - Tenure  1966-1999 

Nov 

413 

Roster  - Districts 

Aug 

315 

Month  Page 

Roster  - Alphabetical  Aug  322 

S 

Salem,  Anthony  G.,  MD 

Reduction  in  Methicillin-Resistant 
Staphylococcus  Aureus  Infection  Rate 
in  a Nursing  Home  by  Aggressive 
Containment  Strategies 
Mary  Jo  Jaqua-Stewart,  MSPH,  PhD 
Jean  Tjaden,  RN 
Priscilla  Bade,  MD 
Donald  W.  Humphreys,  MD 
Karl  G.  Peterson,  MD 

Patricia  M.  Tille,  BS  Jul  241 

Sanchez,  Gonzalo  M.,  MD 
Extenuating  Circumstances 
For  the  Sake  of  Knowing  . . . Jun  191 

Sanchez,  Jorge  D.,  MD 
USD  School  of  Medicine 
Risperidone  in  the  Treatment 
of  Choreiform  Movements  and 
Aggressiveness  in  a Child 
with  "PANDAS” 

Brad  J.  Kleinsasser,  MD,  MS 
Lalith  K.  Misra,  Do,  PhD 

Vinod  S.  Bhatara,  MD,  MS  Sept  345 

Santella,  Robert  N.,  MD.  FACP 

Gitelman’s  Syndrome:  Report  of  a 
19-Year  Old  Woman  with  Intractable 
Hypomagnesemia  and  Hypokalemia, 
and  a Review  of  the  Syndrome 
Preman  J.  Singh,  MD,  MS 
Janet  L.  Nash,  RN 

Edwart  T.  Zawada,  Jr.,  MD,  FACP  Oct  377 

Singh,  Preman  J.,  MD.  MS 

Gitelman’s  Syndrome:  Report  of  a 
19-Year  Old  Woman  with  Intractable 
Hypomagnesemia  and  Hypokalemia, 
and  a Review  of  the  Syndrome 
Janet  L.  Nash,  RN 
Robert  N.  Santella,  MD,  FACP 
Edward  T.  Zawada,  Jr.,  MD,  FACP  Oct  377 

Sioux  Falls  Task  Force  on 
Antimicrobial  Resistance 

Guidelines  for  the  Prevention  and  Control 
of  Methicillin-Resistant  Staphylococcus 
Aureus  in  Long  Term  Care  Facilities  Jul  235 

Extenuating  Circumstances 
Methicillin  Resistant  Staphyloccus 
Aureus  in  Long-Term  Care  Facilities. 

Old  Pathogen  . . . Vanco  Works  . . . 

Then,  Do  We  Care  About  Containment? 

You  Bet  We  Do! 

Mary  Jo  Jaqua-Stewart,  MSPH,  PhD  Jul  233 

SDSMA  Annual  Meeting  Contributors 
May-p  157,  Jun-p  190,  Jul-p  228 


490 


SOUTH  DAKOTA 


Month  Page 


Month  Page 


Special  Presidential  Award  Aug  307 

Statement  of  Ownership  Nov  433 

Stensland,  Ronda 
Alliance  News 

June-p  181,  July-p  221,  Aug-p  265, 

Sept-p  337,  Oct-p  373,  Nov-p  405 
Dec-p  455 

T 

This  is  Your  Medical  Association 

Mar-p  97,  Aug-p  283,  Oct-p  381,  Dec-p  477 
Tille,  Patricia  M.,  BS 

Reduction  in  Methicillin-Resistant 
Staphylococcus  Aureus  Infection  Rate 
in  a Nursing  Home  by  Aggressive 
Containment  Strategies 
Mary  Jo  Jaqua-Stewart,  MSPH,  PhD 
Jean  Tjaden,  RN 
Priscilla  Bade,  MD 
Donald  W.  Humphreys,  MD 
Karl  G.  Peterson,  MD 

Anthony  G.  Salem,  MD  Jul  241 

Tjaden,  Jean,  RN 

Reduction  in  Methicillin-Resistant 
Staphylococcus  Aureus  Infection  Rate 
in  a Nursing  Home  by  Aggressive 
Containment  Strategies 
Mary  Jo  Jaqua-Stewart,  MSPH,  PhD 
Priscilla  Bade,  MD 
Donald  W.  Humphreys,  MD 


Karl  G.  Peterson,  MD 
Patricia  M.  Tille,  BS 
Anthony  G.  Salem,  MD 

Jul 

241 

Total  Pelvic  Exanteration  for 
Advanced  Rectal  Cancer 
Asish  Mukherjee,  MD 

May 

153 

Transactions  of  the  South  Dakota  State 
Medical  Association  1 18th  Annual  Meeting 

Aug 

269 

U 

USD  School  of  Medicine  Articles 
State  of  South  Dakota’s  Child 
Ann  L.  Wilson,  PhD  Jan  13 

Case  Report:  Hemiballismus  with 
Unusual  MRI  Findings 
Thomas  Free,  DO 
Antoinette  VanderPol,  MD 

Jerome  W.  Freeman,  MD  Apr  125 

Inborn  Defects  of  Fatty  Acid 
Oxidation:  A Preventable  Cause 
of  SIDS 

Laura  Davis  Keppen,  MD 

Brad  Randall,  MD  Jun  187 


Risperidone  in  the  Treatment  of 
Choreiform  Movements  and 
Aggressiveness  in  a Child 
with  “PANDAS” 

Brad  J.  Kleinsasser,  MD,  MS 
Lalith  K.  Misra,  DO,  PhD 
Vinod  S.  Bhatara,  MD,  MS 
Jorge  D.  Sanchez,  MD 
An  Illustrative  Example  of  Infant 
and  Child  Death  Review  in  South 
Dakota:  “The  1998  Annual  Report 
of  the  Regional  Infant  and  Child 
Mortality  Review  Committee.” 

Brad  Randall,  MD 
Ann  Wilson,  PhD 

USD  School  of  Medicine  Affiliated 
Residency  Program  1998-1999 
USD  School  of  Medicine  Affiliated 
Residency  Program  1999-2000 

V 

VanderPol,  Antoinette,  MD 
USD  School  of  Medicine 
Case  Report:  Hemiballismus  with 
Unusual  MRI  Findings 
Thomas  Free,  DO 
Jerome  W.  Freeman,  MD  Apr  125 

Vogt,  H.  Bruce,  MD 

USD  School  of  Medicine  Article 
A Case  of  Lactobacillus  Acidophilus 
Endocarditis  Successfully  Treated 
with  Cefazolin  and  Gentamicin 
Wendell  H.  Hoffman,  MD,  FACP  May  153 

W 

Wahl,  Annette,  MSIV 

Extenuating  Circumstances 
My  Experience  in  Haiti  Mar  91 

Welty,  Thomas  K.,  MD,  MPH 

Implementation  of  Substance  Use  Screening 
in  Prenatal  Clinics 
Carl  Li,  MD,  MPH 
Yngvild  Olsen,  MD 
Valborg  Kvigne,  MBA 
Wilson,  Ann  L.,  PhD 

USD  School  of  Medicine 
State  of  South  Dakota's  Child:  1998 
USD  School  of  Medicine 
An  Illustrative  Example  of  Infant 
and  Child  Death  Review  in  South 
Dakota:  “The  1998  Annual  Report 
of  the  Regional  Infant  and  Child 
Mortality  Review  Committee.” 

Brad  Randall,  MD 
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Month  Page 


Winskunas,  Philip  F.,  MD,  FACS 

Localization  of  Bleeding  Site  in  the  Small 

Bowel  Using  a Combined  Diagnostic 

Approach  Mar  93 

Y 

Young  At  Heart  Award  Aug  307 

Z 

Zawada,  Jr.,  Edward  T.,  MD 

Cure  of  Goodpasture’s  Disease 
Robert  N.  Santella,  MD 
Fredric  Birth,  MD 
Richard  A.  Jaqua,  MD 
Gitelman’s  Syndrome:  Report  of  a 
19-Year  Old  Woman  with  Intractable 
Hypomagnesemia  and  Hypokalemia, 
and  a Review  of  the  Syndrome 
Preman  J.  Singh,  MD,  MS 
Janet  L.  Nash,  RN 
Robert  N.  Santella,  MD,  FACP 


Jun  197 


Oct  377 


DIRECTOR  OF  RADIOLOGY 

An  excellent  opportunity  exists  with 
St.  Catherine  Hospital  in  Garden  City,  KS 

- 1 32-bed  Acute  Care  Facility 

- Major  Referral  Center 

As  the  Director  of  Radiology,  you  will  report  to  a 
Vice  President.  You  will  be  responsible  for  the 
supervision  of  23  full-time  employees  with  a total 
revenue  budget  of  $1  1M. 

Applicant  should  be  AART  certified  with  2-5  years 
of  position  related  experience. 

Attractive  base  salary,  full  benefits  package  and 
relocation  assistance  provided. 

CONTACT: 

Baumann  & Associates 
2265  Roswell  Rd..  Ste.  100 
Marietta,  GA  30062 
Phone:  770/509.2237 
Fax:  770/509.2238 

Email:  jbaumassoc@aol.com 


1111111  ■ 1 1 
; 

. Ill 


There  Is  A 


Difference 


Sioux  Valley  Hospitals  and  Health  System 
is  seeking  BE/BC  FPs  (with  OB)  for  rural  and 
metro  practice  sites  in  South  Dakota,  southwest 
Minnesota  and  northwest  Iowa. 

By  creating  a system  grounded  in  primary 
care  and  supported  by  advanced  care  services, 
Sioux  Valley  offers  a new  level  of  sophistication 
and  efficiency  in  the  delivery  of  healthcare. 

Let  us  present  you  with  opportunities  in 
communities  with  strong  economics,  excellent 
schools  and  low  crime.  No  fees.  Call  or  send  CV: 

Physician  Placement  Program 
1 100  S.  Euclid  Avenue 
PO  Box  5039 

Sioux  Falls,  SD  57117-5039 
800-468-3333  or 
605-333-7393 
Fax:  605-333-1562 

Sioux  Valley 

Hospitals  & Health  System  J 


DERMATOLOGY, 
GENERAL  SURGERY,  INTERNAL 
MEDICINE,  OTOLARYNGOLOGY, 
& PEDIATRICS 

There  are  immediate  openings  at  Brainerd  Medical 
Center  for  the  following  specialties:  Dermatology, 
General  Surgery,  Internal  Medicine, 
Otolaryngology,  and  Pediatrics 

Brainerd  Medical  Center,  PA 

• 40  Physician  independent  multi-specialty  group 

• Located  in  a primary  service  area  of  50,000  people 

• Almost  100%  fee-for-service 

• Excellent  fringe  benefits 

• Competitive  compensation 

• Exceptional  services  available  at  162  bed  local  hospital; 
St.  Joseph’s  Medical  Center 

Brainerd,  Minnesota 

• Surrounded  by  the  premier  lakes  of  Minnesota 

• Located  in  central  Minnesota  less  than  214  hours 
from  the  Twin  Cities,  Duluth  and  Fargo 

• Large,  very  progressive  school  district 
■ Great  community  for  families 

Call  Collect  to  Administrator 

Curt  Nielsen 

218/828-7105  or  218/829-4901 
2024  S.  Sixth  St.,  Brainerd,  MN  56401 
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CME  Conferences 

CME  Conferences  being  held  on  a regular  basis  at  various  health  care  facilities  throughout  the  state  of  South  Dakota.  ( 1 hour 
AMA  Category  credit  available  unless  otherwise  specified) 

CME  CONFERENCES 

Upcoming  Meeting  Morbidity/Mortality  Conference  - 8:00  am.  Foil  Meade  VA;  date  to  be  announced;  Info:  Sharon 
Sulzbach,  347-7145. 


Dec 

15 

Dec 

15 

Dec 

15 

Dec 

16 

Dec 

16 

Dec 

16 

Dec 

16 

Dec 

17 

Dec 

17 

Dec 

18 

Dec 

21 

Dec 

21 

Dec 

21 
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21 
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28 

Dec 

28 

Dec 

29 

DECEMBER  1999 

Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  David  Rossing  MD.  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Tumor  Conference,  Avera  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise,  322- 
3030. 

Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 
Burt,  662-5194. 

Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info: 
Gregory  Wiedel  MD,  353-6219. 

Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333- 
3114. 

Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital,  Rushmore  Room;  Info:  Med  Staff 
Office  - 341-8108. 

Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357- 
1585. 

Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841 . 

Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Endorama  (Endocrinology  Conference)  - 7:30  AM;  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II; 
Info:  Michelle  Peters  - 357-1366. 

Tumor  Conference  - - 7:00  AM;  Prairie  Lakes  Hospital,  West  Conference  Room  ; Info:  Diane  Martian,  882- 
6841. 

Cancer  Conference  - 12:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 341- 
8705. 

Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Tumor  Conference,  Avera  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise,  322- 
3030. 

Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 
Burt,  662-5194. 

Cardiovascular  Conference  - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be 
announced;  Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Trauma  Grand  Rounds  - 12:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 
Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Info:  Larry  Wellman  - 333-7178. 

Tumor  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Tumor  Conference  - - 7:00  AM;  Prairie  Lakes  Hospital,  West  Conference  Room  ; Info:  Diane  Martian,  882- 
6841. 

Cancer  Conference  - 7:00  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  -341- 
8705. 

Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 
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Dec  29 
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Jan  8 
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Jan  1 1 
Jan  1 1 
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Jan  1 1 

Jan  12 

Jan  12 

Jan  12 

Jan  12 
Jan  13 

Jan  13 

Jan  13 

Jan  13 


Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Tumor  Conference,  Avera  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise,  322- 
3030. 

Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 
Burt,  662-5194. 

JANUARY  2000 

Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Tumor  Conference  - - 7:00  AM;  Prairie  Lakes  Hospital,  West  Conference  Room  ; Info:  Diane  Martian,  882- 
6841. 

Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

CPCWednesdav  Noon  Conference  - 12:00  PM;  4th  Floor,  Conference  Rooms,  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  David  Rossing.MD  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Internal  Medicine,  Tumor  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital  Conference  Room,  Yankton; 
Speaker:  to  be  announced;  Topic:  to  be  announced;  Info:  Julie  Baumberger  - 665-9044. 

Spine  Grand  Rounds  - 1 2:00  PM;  Auditorium,  Avera  McKennan  Hospital,  third  floor;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Mary  Sand,  339-6832. 

Tumor  Conference,  Avera  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Nonna  Wise,  322- 
3030. 

Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke's  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 
Burt,  662-5194. 

Grand  Rounds  - - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Cancer  Conference  - 7:00  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 34 1 - 
8705. 

Morbidity/Mortality  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 
Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff 
Office  - 341-8108. 

Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357- 
1585. 

Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Clinical  Pathology  Conference  - 8:00  AM;  Avera  Sacred  Heart  Hospital,  Conference  Room,  Yankton,  Speaker: 
to  be  announced;  Topic:  to  be  announced;  Info:  Cheryl  Duimstra  - 665-9005. 

CPR  Certification/Recertification  - 7:00  PM;  Brookings  Hospital,  Conference  Rooms  A & B,  Brookview  Manor; 
Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Geriatric  Forum  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff  Office  - 34 1 - 
8108. 

Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Breast  Cancer  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Bill  - 333-5244. 
Tumor  Conference  - - 7:00  AM;  Prairie  Lakes  Hospital,  West  Conference  Room  ; Info:  Diane  Martian,  882- 
6841. 

Cancer  Conference  - 7:00  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 34 1 - 
8705. 

Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  AM;  McKennan  Hospital  Auditorium;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Geriatric  Grand  Rounds  - 12:00  PM;  Sioux  Valley  Hospital  Meeting  Room  A;  Info:  Gwen  Jensen  RN  - 333- 
1000. 

Dermatopathologv  Conference  - 7:30  AM;  SVH  Pathology  Conference  Room  1513;  Info:  333-1730. 

Tumor  Conference,  Avera  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise,  322- 
3030. 

Cardiac  Cath  Conference  - 7:30  AM;  Avera  McKennan  Hospital  Auditorium;  Info:  Cardiopulmonary  Dept, 
339-8171. 

Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 
Burt,  662-5194. 

Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  Laura  Keppen  MD;  Topic: 
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Newborn  Screening  Update;  Info:  Dr.  Larry  Wellman  - 333-7178. 

Pathology  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232 

Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff 

Office  - 341-8108. 

Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841 . 

Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Endorama  (Endocrinology  Conference)  - 7:30  AM;  Sioux  Valley  Hospital  Phy  Center,  Conference  Room  II; 
Info:  Michelle  Peters  - 357-1366. 

Tumor  Conference  - - 7:00  AM;  Prairie  Lakes  Hospital,  West  Conference  Room  ; Info:  Diane  Martian.  882- 
6841. 

Cancer  Conference  - 7:00  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 34 1 - 
8705. 

Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

CPC  Wednesday  Noon  Conference  - 12:00  PM;  4th  Floor  Conference  Rooms,  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  David  Rossing  MD,  331-3490. 

Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Tumor  Conference,  Avera  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise,  322- 
3030. 

Cancer  Conference  - 1 1 :00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 
Burt,  662-5194. 

Grand  Rounds  - 6:30  PM;  Huron  Towers  Auditorium;  Speaker:  to  be  announced;  Topic:  to  be  announced;  Info: 
Gregory  Wiedel  MD,  353-6219. 

Neuroscience  Grand  Rounds  - 8:00  AM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Info:  Denise  Boraas  - 333- 
3114. 

Physicians  Continuing  Education  - 7:30  AM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Med  Staff 
Office  - 341-8108. 

Psychiatry  Grand  Rounds  - 12:00  PM;  Health  Science  Center,  Room  106,  Sioux  Falls;  Info:  Kate  Naylor  - 357- 
1585. 

Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841 . 

Tumor  Board  - 8:00  AM;  Fort  Meade  & Hot  Springs  Info:  Sharon  Sulzbach,  347-7145. 

Tumor  Conference  - 12:00  PM;  Meeting  Rooms  A or  B,  Sioux  Valley  Hospital  Info:  333-7281. 

Tumor  Conference  - - 7:00  AM;  Prairie  Lakes  Hospital,  West  Conference  Room  ; Info:  Diane  Martian,  882- 
6841. 

Cancer  Conference  - 7:00  PM;  Rapid  City  Regional  Hospital-West  Auditorium  Info:  Cancer  Registry  - 34 1 - 
8705. 

Physician  Grand  Rounds  - 12:00  PM;  Fort  Meade  & Hot  Springs,  SD;  Topic:  to  be  announced;  Info:  Candy 
Benne,  347-7153. 

Internal  Medicine  Grand  Rounds  - 7:30  AM;  Sioux  Valley  Hospital  Auditorium;  Speaker:  to  be  announced; 
Topic:  to  be  announced;  Info:  Michelle  Peters  - 357-1366. 

Tumor  Conference,  Avera  Cancer  Institute  - 12:00  PM;  Avera  McKennan  Campus;  Info:  Norma  Wise,  322- 
3030. 

Cancer  Conference  - 1 1:00  AM;  Avera  St  Luke’s  Midland  Regional  Medical  Center,  Aberdeen;  Info:  Dr.  Roy 
Burt,  662-5194. 

Cardiovascular  Conference  - 12:00  PM;  Education  Wellness  Center,  Avera  St  Lukes  Hospital;  Speaker:  to  be 
announced;  Topic:  to  be  announced;  Info:  Monica  Eske  RN,  622-5162. 

Trauma  Grand  Rounds  - 12:00  PM;  Meeting  Room  A,  Sioux  Valley  Hospital;  Tom  Berg  - 333-7388. 
Pediatric  Grand  Rounds  - 8:00  AM;  Sioux  Valley  Speaker:  Bonnie  Bunch  MD;  Info:  Larry  Wellman  - 333- 
7178. 

Tumor  Conference  - 12:30  PM;  Brookings  Info:  Trish  Gackstetter,  696-9000,  Ext.  7232. 

Physicians  Continuing  Education  - 7:30  AM;  Rapid  Citv  Regional  Hospital-West  Auditorium  Info:  Med  Staff 
Office - 341-8108. 

Grand  Rounds  - 8:00  AM;  Yankton  Medical  Clinic  Info:  Joanna  Mueller  - 665-7841. 

MISCELLANEOUS 
DECEMBER  1999 

The  32nd  Annual  New  York  Cardiovascular  Conference  on  Heart  Disease,  Williamsburg,  VA.  AMA  Category 
1 credit  avail.  American  College  of  Cardiology,  Extramural  Programs  Dept,  9111  Old  Georgetown  Rd,  Bethesda. 
MD  20814-1699.  Phone:  800-253-4636  ext  695.  Fax:  301-897-9745. 


DECEMBER  1999 
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Dec  17-19  The  16"'  Advances  in  Heart  Disease,  San  Francisco,  CA.  AM  A Category  1 credit  avail.  American  College  of 
Cardiology,  Extramural  Programs  Dept,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814-1699.  Phone:  800- 
253-4636  ext  695.  Fax:  301-897-9745. 

JANUARY  2000 

Jan  10-12  Problem  Solving  in  Interventional  Cardiology:  The  Bad,  The  Worst,  The  Ugly,  Heart  House  Learning  Center, 
Bethesda,  MD.  AMA  Category  1 credit  avail.  American  College  of  Cardiology,  Heart  House  Learning  Center, 
91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20897-1407.  Phone:  800-253-4636  ext  652.  Fax:  301-897-9745. 

Jan  10-14  Bone  and  Soft  Tissue  J uniors,  Maui,  Hawaii.  Fee:  $795.  28  hrs  AMA  Category  1 credit.  Mayo  School  of 
CME,  Mayo  Clinic,  200  First  St,  SW,  Rochester,  MN  55905.  Phone:  507-284-2509.  Fax:  507-284-0532.  Email: 


Jan  17-21  The  31"  Annual  Cardiovascular  Conference  at  Snovvmass,  Snowmass,  CO.  AMA  Category  1 credit  avail. 

American  College  of  Cardiology,  Extramural  Programs  Dept,  9111  Old  Georgetown  Rd,  Bethesda,  MD  20814- 
1699.  Phone:  800-253-4636  ext  695.  Fax:301-897-9745. 

Jan  21-23  The  14"'  Annual  Clinical  Nuclear  Cardiology:  Case  Review  with  the  Experts,  Los  Angeles,  CA.  AMA  Category 
1 credit  avail.  American  College  of  Cardiology,  Extramural  Programs  Dept,  91 1 1 Old  Georgetown  Rd,  Bethesda, 
MD  20814-1699.  Phone:  800-253-4636  ext  695.  Fax:  301-897-9745. 


Jan  24-26  Advanced  Echocardiography:  Illustrative  Case  Studies  and  Latest  Techniques,  Heart  House  Learning  Center, 
Bethesda,  MD.  AMA  Category  1 credit  avail.  American  College  of  Cardiology,  Heart  House  Learning  Center, 
9111  Old  Georgetown  Rd,  Bethesda,  MD  20897-1407.  Phone:  800-253-4636  ext  652.  Fax:  301-897-9745. 


Jan  28-30  The  19"’  Annual  Perspectives  on  New  Diagnostic  and  Therapeutic  J’echniques  in  Clinical  Cardiology,  Lake 
Buena  Vista,  FL.  AMA  Category  1 credit  avail.  American  College  of  Cardiology,  Extramural  Programs  Dept, 
91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20814-1699.  Phone:  800-253-4636  ext  695.  Fax:  301-897-9745. 

Jan  3 1-Feb  2 The  10'"  Annual  Echo  Hawaii  2000,  Kohala  Coast,  Big  Island,  Hawaii.  AMA  Category  1 credit  avail.  American 
College  of  Cardiology,  Extramural  Programs  Dept,  91 1 1 Old  Georgetown  Rd,  Bethesda,  MD  20814-1699.  Phone: 
800-253-4636  ext  695.  Fax:  301-897-9745. 


Do  you  wish  you  could . . . 

• Multiply  your  influence  on  rural  health  care? 

• Insure  quality  health  care  for  years  to  come? 
• Shape  the  future  of  Medicine? 

Join  the  faculty  of  the 
Sioux  Falls  Family  Practice  Residency! 

Needed: 

Board  Certified  Family  Physician 

Interest  in  teaching  and  learning  mandatory 

Rural  practice  experience  preferred 

Teaching  experience  desirable,  but  not  necessary 

Send  letter  of  interest  and  CV  to 

Earl  Kemp,  MD,  Director 
Center  for  Family  Medicine 
2300  S.  Dakota  Ave. 

Sioux  Falls,  SD  57105-3845 

Women  and  minorities  please  apply.  AA/EOE 


DIRECTORY  OF  ADVERTISERS 


Avera  Health 

Cover  2 

Black  Hills  Imaging  Ctr 

472 

Black  Hills  Surgical  Ctr 

460 

ClinicPro 

453 

DAKOTACARE 

Cover  4 

Durham  Medical  Staffing,  Inc. 

466  & 475 

Garry  Insurance 

456 

Rif  At  Hussain,  MD,  FACS 

449 

Midwest  Medical  Insurance  Co. 

468 

Neurosurgical  & Spinal  Surgery  Assoc.  476 

North  Central  Heart  Institute 

Cover  3 

Prospect  & Associates 

454 

Rapid  City  Medical  Center 

462 

SD  Dept  of  Health 

467 

SD  Medical  School  Endowment  Assoc  466  & 485 

SD  Foundation  for  Medical  Care 

474 

SD  Society  of  Pathologists 

456 

SDSMA  Alliance 

458  & 459 

Waterford  At  All  Saints 

453 

Wellmark  Blue  Cross  and  Blue  Shield  of  SD  464 

496 


SOUTH  DAKOTA 


n welcoming  the  new  year, 
we  celebrate  the  ongoing  referral 
relationship  we’ve  had  together. 

The  future  presents  exciting  health 
care  opportunities.  We  reaffirm  the 
vital  role  of  the  physician  in  the  care 
and  treatment  of  every  patient. 

c y/r  //f/f/y.) . / 

From  North  Central  Heart  Institute 


1 100  S.  Euclid  Ave.  91 1 E.  20th  St. 
Sioux  Falls,  SD  Suite  300 

Sioux  Falls,  SD 
800-843-7936 

620  3rd  Ave.  SE. 

Aberdeen,  SD 
800-867-6917 


South  Dakota's  Own 
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/f's  a tricky  procedure. 


Ten  years  ago, 
I'd  have  sent  him 
to  the  Cities. 


Or  Denver.  Or  Chicago. 


But  today, 
he  can  be  treated 
right  here  in  South  Dakota. 


So,  in  the  end, 
he's  a pretty  lucky  fellow. 


DAKOTACARE  was  created  to  help  strengthen  South  Dakota's  medical  community. 
By  working  to  keep  medical  dollars  within  our  state's  borders,  specialties  have  flour- 
ished. Medical  centers  have  grown.  And  procedures  that  once  required  days  of  travel 
are  now  routinely  done  close  to  home.  That's  something  that  benefits  us  all. 


P’MKOIACARE 

THE  HEALTH  CARE  PLAN  OF  THE  SOUTH  DAKOTA  MEDICAL  ASSOCIATION 
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Grantville.  PA 
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